MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“ 13614 CERTIFICATE OF DEATH 


ext 


[3685 


or Reg. Dist. No. 

s= 

Be 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If iattuion: Reidence before odmision) 

: b. COUNTY 

$3 Ce ec MARYLAND VE cecy 

Ish b. CITY OR TOWN (If outside corporate limits, write [c. era OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

RURAL ond give negrest town! 

cy < eZ € 1 
x “Gr STREET ADDRESS @. 15 RESIDENCE 
me rr Z ON A FARM? 
2 ‘Z yes [] NO 
sy > eeeaseo a oan , agnare Month Yeor 
% (Type or print} a en Pern pec, ys 19 ay a 
o 
2 


5. SEX 6, COLOR OR RACE | 7. MARRIED PR NEVER maraieo [1] | & DATE O on {" hdoy] ' r Min. 
“Tost birthdo; a Days | Hour i 
{?] wiboweb [7] bIvoRCED [] De a f/ FO 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTH 2 (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ty A, ile Shore 7) ef yp g A 


) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oe 


0 RET aacer Sarah efer 


18. WAS pie a IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17, INFORMANT Address 


eee | b7-03-t079| Ars, Pred Bers u aneer, Hesweek 


18, CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond (c).] 


¢ death 


Then please remave carban papers. 
|, and in any event within 72 hours 5 
ey) 


INTERVAL BETWEEN a 
PARTI zai WAS CAUSED BY: 6 ONSET 1D DEAT: 7 
IMMEDIATE CAUSE (o} 
* DUE TO 
Conditions, if ony, which é Ott 


gove rise to immediote 
couse (0), stoting the under- 
lying couse fost, (o) 


DUE TO. 


: After this certificate has been signed by the attending physician and campletely filled in by the fu; 


i 
& 
ae 
B p52 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
> =9 A = 
sat 28 < yes(] NO 
2s = | 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
£5 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 
8s S [2%0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, }20F. (Cily or town) (County) (tote) 
go ray Hour 0. n. While Not ae foctory, street, office bldg-patc. 
an = pm. jot work [7] of work ' 
Zo ~~ 
es 21, | cortify.that | attended-the conta _flirhe..-----1 9A X, to, C<~ _LG_., 9S X thot | last saw the deceased 
2.2 . re) 
$ 3 alive on. a a eoer ws) |, and that death occurred at LAS —_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar atten: 


AL 
¢ SIGNATU! MIDS 2 Bi oe ee ees a ek Se wat ZG 
Boz 
BA PHYSICIAN'S Ly Vi “ Auris ea 
ait NAME (Type a ah PE TR es Es OSES 
2 | [Sarita 2A ky ME PYiS (7). ESA ME Co 5 
S$ ne : Zo, Te OENATON, B NAME OF CEMETERY OR CREMATORY 7d. Food. ty, town, oF county} (Stote) 
2 -o 
gas 2 2 OLA a {Ya 
- 23. am DIRECTOR'S SIGNATURE L/h 2da. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 
My ; ~ oO rT 
ye Le pateDEG 2 9 '58 Cittun £ Prasad. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 60 
13628 CERTIFICATE OF DEATH si itr eae 


wi 


he funeral director, 
be filed with 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ai Residence before admission} 
. COUNTY MARY! 0. STA’ "b 72h 
Cecil ane istrict of Co 
b. CITY OR TOWN [If outside corporote limils, wrile | ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write bie ond give nearest town) 
RURAL ond give nearest town) 
Perry Po 18 days Washington 4 bv 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 


= OR INSTITUTION ON A FARM? 
nN yy 
#3 i na_Admin ation Hosp i427 Irving Street. Me Nes (NOUS 
ce 
26 3. NAME OF First Midd) 4. DATE Month 
ce DECEASED eae id 
= 8 Hiren erin) LEWIS M. BIVINS DAM Decemb 
€ 5. SEX 6. COLOR OR RACE | 7. MARRIED E>} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years 4 
lost birthdoy) [Months] Doys | Hours | Min. 
“ fe gro wipowep [J Divorceo [) - 0.1912 46 vs. 
a 100. DSOAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | n BIRTHPLACE {Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
ae | g P Georgia Usa 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9 
EC . 5 
= Henr} : ; Carrie L. Bivins 
g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
c (es, 00, oF onknown) {Wt yer, Give wor or dates of service) 
é I nknown Hospital Records, VAH, Perry Point, Md. 
3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] INTER mEaRN PER 
a PART I. DEATH WAS CAUSED BY: My i 
§ IMMEDIATE CAUSE (0). 
= “ft x DUE To 


Conditions. if ony, which w_Hypertenaive cardiovascular renal disease unknown 


gove rise to immediote 


21. I certify thajg! attended the deceased fromMlovember 14. 19.58, tc December_2, 195.6. SIRO SOR CCAIR 
pene ieee ond that death occurred at 10.2 40a, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote] DATE SIGNED 
) tite LLPLAAE? ing Y,A,..Hospital, Perry. Point,Md.12=2-58.. 


NAME (tyes) W. M. HARRIS Acting Director, Professional Services 


After this certificate has been signed by the attending physician and campletely 


€ 

2 couse (0), stoting the under. ( DUE TO 

Ps lying couse lost. (c) 

5 z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
: 3 PERFORMED? 

: E 

3 6 vesg] NoO 
3 = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port It of item 18.) 

a & | OR CONTRIBUTING C1 CAUSE OF DEATH 

2 & |r EITHER, NOTIFY MEDICAL EXAMINER} 

8 & [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [202 PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Ps 8 Hour 0. m. White __ Not while foctory, street, office bldg., etc.) | 

5 = pm Y 19 lot work [] ot work [J ‘ 
5 

asd 

3 
2 

S 

8 


‘é 


the registrar priar?® burial, crematian, or removal, and in any event within 72 hours ofter-death. 


ERAL DIRE 


Mo. SEVOVAGESE 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. FE My. (City. tow Ir coun) {Stote) 
BGR ya 18.5058 Arlington National t Myer, 
L 


23. or Ssiopiale ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vm 10/8? MOGuixe Fak Servicse,1620-98 St.NeWeWash. DE PEC Soo [Cnr rae 


may be retained by the haspitol ar attending physician. 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO FUN! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42629 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 


13607 


Reg. Dist. No: 


ig erty OF DEATH tion: Residence before aad. 


. COUNTY 
: $ 2a Cecil ayers ©. STATE b. oR. 
§ a 2 
‘one £ B b. CITY OR TOWN it eos covprate ini, wie RUPAL ¢. LENGTH OF STAY IN Ib ¢. dig ‘OR TOWN {If outside corporate limits, write RURAL ond give neores! town) 
= | ‘and Give neoras! lown) 
s Notth Easte ReDe 
$ e. 5 RESIDENCE 
3 IN A FARM 
é , 00 yes @ Nol] 
¥s rj — ———— = == = 
& zg Month Doy Yeor 
cy a] 
es 3 
3 = GE {in yoo [IFUNDER 1YEAR] IF UNDER 24 HRS._ 
= is pe ean) ‘Months | Days | Hours | Min. 
5 yn. 
vz 30a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} N2. CITIZEN OF WHAT COUNTRY? 
4 during most of working life, even if retired) ; 
£ I nfan & E> oe Fleride § _—s—s—s“s s§s ss |: US hie 
= : 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


es 


nce _Blevens. _demet Bewte 4 


‘enes_Lawre! 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? } 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Fey ee Gy Sean 
nm_|' | James Le Blebens, North East, Mde_ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}. } INTERVAL aetwetts 


TA OeNTueoiate CAUSE (o) Bilateral Bronchial Poevmonia 
UULK DUE TO 
Conditions, if ony, which oL_ 


gove rise to immediote couse 
the underlying( OVE TO 


()- _— : = = 
PART 11, OTHER SIGNIFICANT CONDITIONS CONT! BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART “re was AUTOPSY 


in any event! 


< 


r cemoval, end 


fan, 0! 


RFORMED? 


O Nx 


oO 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tt of item 18.) 
PRIMARY [) or CONTRIBUTING (] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor 


Hour 9. m. 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, foun 1 20F. (City or town} (County) ‘[Stote) 
White Not white factory, streel, office bldg., etc.) { 
ot work [] of work 


21. U certify that 1 took chorge of the remains described obove, held on Autopsy [_], Inspection [gq, Inquiryse]. and in my 
Noturol causes Gj, Accident 0. Suicide (J, Homicide [[], Undetermined monner (ial 


e 
LA mp, CHIEF MEDICAL EXAMINER [J gato 


ig the word ‘“pending’’ in pencil in Item 18. Give Poges 1, 2. ond 3 ta the funeral director. 
e Chief Medical Exominer’s Office along with form PM3. Poge 5 may be retained foggour files. 


MEDICAL CERTIFICATION 


led to 


‘OR: Poge 3 shoutd be esed as @ buriol-transit permit. File pages 1 ond 2 with the State Bo 


«‘ 


ar its designotea-agent, prior ta burial, cremat 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be exacuted within 24 hours after death. 


sz a a = 
PR a 
2a + ASSISTANT MEDICAL EXAMINER [7] 
£fa EXAMINER'S 
= EPUTY MEDICAL EXAMI! 
22s NAME (Type) py betes ak Se =< 
2 2 3 OF ( CEMETERY OR  CREMATORY ‘Wd. LOCATION (City, te: (Stote) 
$25 
i; le siese ahi Foal < Ci Oo Vg 
a a ye REC'D BY be, TRAR 2 ab, bn ail Co °s sic NATURE 
ERS 
AISME ¥ R_ ; Ondhun ¥ Kank 
5M 2/57 EoatA ont _ a 


HEALTH DEPT. 


. If any delay is necessary, please 


2, and 3 ta the funeral director. 


2 


FOR STA 


« 


execute the ¢ 


Page 


C 


3 
ES 
8 
2 
2 
oO 
3 
& 
2 
_ 
g 
a. 
Ad 
io 
tf 
Se 
2 
5 
a. 
P 
oO 
3 
© 
= 
2 


jed ta the Chief Medical Exern 


ice alang with farm PM3. Page 5 may be retained fox, 


iner’s 


ent, prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


‘OR: Page 3 shau!d be used as a burial-transit permit. File pages 1 and 2 with the State Bo 


4 shauld be fo 
TO FUNERAL DI 
ar its designated 


~9 
~9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13608 
13615 MEDICAL EXAMINER’S CERTIFICATE OF DEATH — 


i MACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 
Cecil marvano || ° STA Denna. © COUNTY Eda 
b. CITY OR TOWN Itt outside corporate limit, =rite RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest town) 


‘ond give neoret! town) ‘5 
D.O Enroute Philadelphia 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 


Union Hospital ON A FARM? 


1752 N,. Stillman St. i __ [ys Noe 
3. NAME OF First { Middle Lost 4. DATE Month Dey ‘Year 


Creeor rot) NATHANIEL L. _ BROWN SamDec. 2h, 58 


6. COLOR OR RACE 7. MARRIED Ei NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE (inyeon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
He in. 
wipoweo [1] pivorceo [J 12/4/1930 ; hase Doys | Hours | Min, 


Ma ~~ | > oe 
10a, USUAL OCCUPATION fore kind of woth done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ae 12. CITIZEN OF WHAT COUNTRY? 


i of . Dp lite, ve heuer Charle 4 ; pce 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Brown Wildima No Info. 


0 
Re was flea be INU. S. rey bea 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
exe, er hn Yes ga ws dase ern 
harletta Brown Phila, Penna. © 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c}.} - INDENVAL atten 


‘Ons EATS 
rT OMT See) 3in, Laceration of forehead 5 tifa 


aX DUE TO 


Conditions, if ony, be wo Crushed Right Side of Chest 


gove rise to immediote cause 
DUE TO 


tetii h iderlyii 
{a), stating the underlying 4 Crushed Fenur 


couse last. 


200. EXTERNAL CAUSE WAS 
PRIMARTSE) of CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, form. 1 20f. (City or town) (Stote) 
hile Net while foctory, street, office bldg., etc. 


ome | StreetRt. 4ONorth East Cecil Ma. 
2.1 ae that I toak chate af the remains described abave, held an Autapsy [}, Inspectian {]J, Inquiry [, and in my 


esulted from: Natural causes ay Accident i. Suicide O. Homicide oO. Undetermined manner Oo 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NaMe(ye) R, GC. Dodson  _ ____ DEPUTY MEDICAL EXAMINERS) Dee. 25, 1958 _ 
: BURIAL, LN b. DATE THEREOF ‘(| 22c. NAME OF CEMETERY OR CREMATORY 72a. LOCATION (City, town, or county) (Stote) if 
pecify 
Re Dec, 25, 1958 Phila. Penna. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ppin Funeral Home. f) tf i Dor Elkton, Md.| $cc 2 9'5 Onttng £ Fah 


MD. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13609 
‘AR 13616 CERTIFICATE OF DEATH “EEN 


Reg, Dist. No. 


st = 
3 cy 4 af eo a; pe i a (Where deceased lived. If institution: Residence before admission) 
cs a. 8 b. COUNTY 
$2 Mi Cecil Ua Md. Cecil 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 3 RURALiondigive’ nectestitown} : 
Se Elkton: . YX Cecilton 
yr ) - d. NAME OF HOSPITAL (If not in hospital, give street address} fa. STREET ADDRESS e. IS RESIDENCE 
= / & OR INSTITUTION f ON A FARM? 
2 & inion Hospital ves fd No 
° 3. Neen First Middle lost 4. cae Month Oay Yeor 
3 (Type or print) DAVID P. DAVIS Sr, DEATH December 10, 1958 
Ed $. SEX 6. COLOR OR RACE | 7. MARRIED Ei NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
~ fost birthday} [Months Hours] Min 
Male White wivoweo ff] __—oivorceo] | September,2,1897 | 61 ws. 
Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest af working life, even if retired) 
2S Farming Fam Md. UeSeAe 
(S13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
] 
eo Lambert We Davis Myra Cox 
\ 


“]1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, n@. oF unknown) Ut yes, give wor or datet of service) . 
217-36-4917 |Mrs. Grace Davis, Cecilton, Md. 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (6) ond (el) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee oP bid) 
ff IMMEDIATE CAUSE (0)___ 


a / 
PS DUE TO 


vent within 72 hours ofter death. 


Conditions, if any, which te 
gave rise to immediate LA 7 
couse (a), stoting the under: Eau) 
lying cous td 


R: After this certificate hos been signed by the attending physician ond campletely filled in by 


may be retained by the he: 
‘OR: 
et 


rf 
> 
Fa 
o 
Pe, 
z 
a4 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
5 A 5 yes—] not] 
s © ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
te 5 | OR CONTRIBUTING LC] CAUSE OF DEATH 
ro) & | EITHER, NOTIFY MEDICAL EXAMINER) 
es, 52 5S ee 
& & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
3 5 Hour @. m. While Not while factory, street, office bldg., etc.) | 
5 = Pm 19 let work [] ot work [J q! ' 
ce x A 
< 21. 1 certifythat | attended the deceased from. \Wfate_______ WS? 10 Acc DO... 9S L that | last saw the deceased 
ro ‘i A) 
3 alive an__ GY Xa Pent? ind that death accurred at_y~#7.M, from the causes and on the date stated above. 


tached far use as the burial-transit permit. Then please remave carbon papers. 


ADDRESS (Street, city or town, state) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


pa : . 
2 PHYSICIAN'S 

g2 8 1 | [Name type Pi 227 © DA ES Lb _. CHESA lEnke E77 1 bee 
bard | a ee SE Se fo haz 

goo Tia. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 

3 oS REMOVAL (Specify} Cecil C Ma. 
ge Bi a De 958 S ephen em arleviile ec ‘Oe ° 

2 ai} ‘ann 4 Rigistear ‘Zab. REGISTRAR'S pam 

Le 75 
vsaisia) yf | As Mithun J Hasse 


15M 9/83, } 


all 


PO hie ae «TSO 


7 13630 CERTIFICATE OF DEATH Aine 
=. L Lie Ao 2. aloe plas (Where deceased lived. If institution: Residence before odmission) 
é 5 (edilon MARYLAND TN. * COUNT Geed T 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b 
RURAL and og i rest town) 
eC on 


z Cecilton 

d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Ke ‘OR INSTITUTION A ON A FARM? 
a f ves] not) 
5 3. NAME OF First Middle lot 4. DATE Month Dey Yeor 
~ DECEASED. OF 
3 (Type or print) Cleveland Etherington DEATH Dec. 28 19 58 
& 
Oo 
é 


5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [Xf | 8. DATE OF BIRTH 9. AGE (In years {tf UNDER 1 YEAR] IF UNDER 24 HRS. 
ra birthday) Doys | Hours] Min, 
Male White |woownQ bivorceO[T] |Nov. 25,1884 4h yes. 
10a. pel SEC UE AION (ene kind ot ied cere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: uring most of working fife, even if retired) - 
) Carpenter Builder Md. U.S.A. 
/ 


a 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William T. Etherington Louise Rossell 


15. WAS. Pees ee U.S. nied eae a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Fes, no. oF unknow Of yen, give war or dates of service) 
none Ella Kernan Cecilton Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (<).) 


PART DEATH Was cMUSEDOY. Ventricular fibrillation 


O DUE TO 
Conditions, if any, which 


gove rise to immediote 
couse (0), stoting the under. { OVE TO 


INTERVAL BETWEEN 
ONsE AND, DEATH 
man 


Then please remove corbon papers. 


burial, cremation, or remaval, and in any event within 72 hours a 


severe arteriosclerotic heart disease 


lying couse lost, (0). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. i end es 
Two previous coronary occlusions and very poor myocardium yes NO 


20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) {Stote) 
Hour a. 31, While Not white foctory. street, office bldg., etc.) | 
p.m. W fot work [ot work ‘ 
> rs 


21. | certify ‘het I ital the deceased fram.__. --, 1928._,that ) last saw the deceased 
eC 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


tached far use as the burial-transit permit. 


may be retained by the haspita! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 haurs after death: Page 4 


alive on_____ pee ee FS, 19.28 ---, and that death accurred ot _ fram the causes and an the date stated abave. 
Ox Dhe 4 A ADDRESS (Street, city of town, stote) DATE SIGNED 
ACTUAL : A s A ae 
oe SIGNA’ Z mrt Wo, = C@Cl Von gWd 6 ----40. Dec. 58. 
ape 
zie! | |amucwes valiace obenshain,tt.D, eee Sy See eee 
ae 20. BURIAL, CREMATION, | 22b. OATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
Ze rena PtH” | Dec. 31,58 Cecilton Cemetery Cecilton Md. 
oe : 
2 


Ral B AWS 7 24a, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
a YZ yy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours offer death: Page 4 


at 


| be filed with 
’ 


the funeral director, 


Poges I ond 2 


Then please remave carbon papers. 


burial, cremation, ar removal, ond in ony event within 72 i: 


War attending physicion. 
R: After this certificote hos been signed by the attending physician and campletely filled in by 


may be retained by the hospi 
‘OR: 
t a: 


page 3 should 


tached for use as the burial-tronsit permit. 


TO FUNERAL DIRE 
the registrar pr: 


VS AIS (4) 


SM 9/SS. j 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13617 CERTIFICATE OF DEATH 13611 


Reg. Dist. No. 
a 
Ln peAceiCE en 2 a alg (Where deceased/lived. IF instilution: Residence before odmission) 
°. , oO b. COUNTY 
MARYLAND } 
(é ey LLLA-F bee Ce g 


B. CITY OR TOWN (IF ounide corporote limits, write |e. re he TAY IN 1b 


c. CITY OR TOWN iif outside corporote limits, write RURAL ond give nearest town) 


Ltt Le4 AZ, 


RURAL ond give nea a town) 


d. NAME OF HOSPITAL {If not in hospitol, give stree! oddress) , d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION = 7 I4 ON A FARM? 
b TOS? Fe traty Sf. yes) No — 
ra —= 
3. NAME OF First id lost 4. DATE th 
DECEASED i d ee; : OF =e oy ; g 
(Type oF print) Y fn 747 tf Ke rts fe pe oe) 
$. SEX COLOR OR RACE 17. MaRRIEDL] NEVER MARRIED (-}-1 8. DATE OF BIRTH 9. AGE (In yeors 
4 é Stand 19 ae" lost birthdoy) Min, 
igh LA, fe wipowep [J Divorced FJ ave 1g. ye. 


12. CITIZEN OF WHAT COUNTRY? 


“SFA 


100. USUAL OCCUPATION (Give kind of work = KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) LB , 
5 PA ‘Le 
i 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


-pan ftw DP. ne | GvVY <2tow 
Ua WAS ECR u. $s. Lah sen! se ie 16, SOCIAL SECURITY NO. ]17. atl Address 
Pee sete Pees eaecaa telah 
Lean vv fo re ther. Warwik wWVarwich, Mel 


18. CAUSE OF DEATH [Enter only one couse per line for (0) ae a, INTERVAL BETWEEN BETWEEN. 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8Y: LZ : = 
IMMEDIATE CAUSE (o] aka co ald ‘én FICCAPIOII IL 
, 


j ig, OuE TO 
44 
Conditions, if ony, which id Lv. M fevs he 


gove rite 10 immediote 


couse (0), stoting the under, ( DUE TO 
tying couse lost. a 


L2H 


3 Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)|19. Was AUTOPSY 

= ; 

2 Uggs x ves) Nofj— 

= [200. ACCIDENT WAS UNDERLYING D)__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& |OR CONTRIBUTING C7 CAUSE OF DEATH 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

e 

& ]20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (Stote) 

a Hour 9. m, While Tiel whist Sev: Mreel, office bldg., etc.) } 

= p.m 19 fot work (J of work [J ; 
21. U certify that | attended the deceased fram. beak: es acne WS Bto__ Sb ect ., 19. SE that I last saw the deceased 
olive on__£-/ of 195, and thot death accurred ot 2AM, fram the causes and on the date stated abave. 

, ADDRESS 1, city oF town, ste DATE SIGNED 
CTUAL Vip Bz 7 ? Za Sc 

A 
AGwature C0 : Z MO... LARA AMA pI naa BLE eee S| 


PHYSICIAN'S 
bd a ee ee re fener eee ae tek 


Flo. BURIAL, em | DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF couniy) Stole) 
a) ee cay Yy) 
23/5 _| SCP Hho EF Ki FIL 
23! cea st SIGNATURE :, ADDRESS Pao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Nils : eee j. CLL Ln, pate DEG 2 9 '98 Cinihun b, Tain 
ALA Ea BEG Vids 


The low requires thot the death certificate be executed within 24 hours after death. Page 4 


moy be retained by the hospital or attending physician. 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


om 


be filed with 


the funeral director, 
Pages 1 and 2 om 


‘on ond completely filled in by 


Then pleose remave carbon popers. 


s certificate has been signed by the attending physi 


After 


burial, cremation, or remavol, ond in ony event within 72 hours after deoth. 


toched for use as the burial-transit permit. 


‘« 


page 3 shoul 
the registror pri 


VS ANS (4) 


SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13633 CERTIFICATE OF DEATH <5 | ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


0. COUNTY ©, STATE b. COUNTY 
Cecil pete Maryland 
b. CITY OR TOWN (IF outside corporote limits, write ENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
RURAL ond give nearest town) ‘ Vv 
Perry Point a. 7mo.l2days Baltimore VO! 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
3004 Harlem Street ves [Noe] 
Lost 


3. NAME OF First 


ys. 


DECEASED —_ 4. DATE Month Doy Yeor 
Aiee rear) JOHN R. HAYDEN cratH = December 19 58 
5. SEX 6. COLOR OR RACE [7. MARRIED HM NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los birthdoy) | Months Hours [ Min. 
wivoweo [] pivorceo [J 3216-94 


White 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


1¥. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


\ Riveter Shipyard Baltimore, Md. USA 
113. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas J. H Mary Loretta Tansey 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? ‘a SOCIAL SECURITY NO. |17. INFORMANT Address 
Neste peewee | jy pau iteienr os aleve eee} 
Yes ww Unkno Perry Point, Ma. 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (ch.} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ON Sistas 
7S DEANMMEDIATE CAUSE {0}, Coronary thrombosis Inmed ia: 
Uso DuE TO rad 
Conditions, if any, which (b} 
gove rise to immediote 
couse (a), stoting the ynder: (| OVE TO 
lying couse lost. te) oa 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} } 19. Rel Mea 
2 
& yes(] Nol 
= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
& | OR CONTRIBUTING O] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) {County} (Stote) 
ray Hour While Not while foctory, street, office bidg., etc.) . 
= ot work ' 


__... 19.31, t Decemb 


21. I certify thot 
co oe 


‘Sitim LMMbates > o Mais Ma. 


PHYSICIAN'S. 


NAME (Typs)___W, M. HARRIS .____=—=——s—s Acting Direator, Professional Services. 


‘2b. DATE THEREOF, Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stole) 
‘ 4 Al pecil | i 
errs fo2- G(s 2, New Cathedral Baltimore, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 24a. REC'D BY REGISTRAR 24b, REGISTRARS. SIGNATURE 
HARRY H. WITZKE,4101 Edmondson Ave.Balto- Who DEG 5'5 Cnthan & Aiawb 


ge 4 


° 
o 
3 
° 
8 
3 
2 
‘s 
= 
o 
Ls 
= 
a 
= 
= 
. 
2 
2 
35 
8 
© 
S 
6 
° 
2 
2 
° 
g 
3 
8 
ed 
o 
o 
73 
e 
= 
3 
= 
q 
= 
o 
2 
F 
Es 
v 
AS 
Z 
s 
of 
ws 
a 
+ 
x 
a 
9° 
74 
ra 
= 
a 
= 
< 
4 
ce) 
= 
< 
= 
& 
a 
re) 
=z 
9 
me 


VS A15 (4) 
15M 10/57 


the funeral directar, 


4 
ac 
= 

ES 
ee 

a 

2 
a 
aol 

S 
2 
3. 

6 
‘a 

2 

6 
tz 

e 
ce 

> 
a) 
2 

My 
& 
PS 

MS 

° 
2 

> 

r) 

€ 


TO FUNERAL Di! 


> 
a) 
s 
> 
= 
ae 
e4 
a2 
a 
€ 
3 
S 
2 
‘S 
6 
5 
5 
& 
= 
a 
oD 
rs 
3 
2 
vd 
3 
@ 
= 
> 
) 
ce 
= 
© 
S 
o 
a 
6 
= 
tf 
o 
g 
= 
& 
$ 
£ 
. 
© 
< 


id be filed with 


& 


Pages 1 and 2 


Then please remave carban papers. 


hed far use as the buriol-transit permit. 


burial, 


« 


page 3 should 
the registrar priar 


La 


¢ ‘ 
Ni 


|, crematian, ar remaval, and in any event within 72 hours aft 


C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13632 CERTIFICATE OF DEATH onkien a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ved If institution: Residence before odminsion) 
& CECIL MARYLAND THEW J ERSEY > COUSDRLI NGTON 
8 CITY OR TOWN If ounide corporate limi, write | c, LENGTH OF STAY IN Yo c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
PERRY yrs8mos22da: BORDENTONN ghee, 
4. NAME OF HOSPITAL IF not in hospitel, give sree! oddres] J. STREET ADDRESS , © 1S RESIDENCE 
33 Mary Street ves [1] No [> 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) KATHERINE I. HERRON | beatH ~~ December 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fe B. DATE OF BIRTH 9. AGE (In yeor [IF UNDER 1 YEAR IF UNDER 24 HRS. 
Female White = |wioowen Oo pivorced [] 11-22-84, “ po “: 


40a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY: 


during mos! of working life, even if retired) 
Regi stered Nurse Hospitals New Jersey USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unin own 


ne WAS ee U.S. pec FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Saget rea” © | tC acess toanlniek io 
es Wit Unknown Hospital Records, VAH., Perry Point » Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (-] INTERVAL BETWEEN 


ONST AND DEATH 
PART |. DEATH was cause av, Bronchopneumonia,rt.lower lobe unresolved - 4 da, 
ty DUE TO * . 
Poe en ait de ph Arterlosclerotic Heart Disease,severe. Unknown 


gave tise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost. Af. 9 (6) 


r3 Pra I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
&| arteriosclerosis, Generalized, Severe. wes NOD 
vu 
& [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Por! Il of item 1B.) 
& ]OR CONTRIBUTING C1 CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
3 Hour o. m. ff While No? while foctory, street, office bidg., etc.) q 
= p.m, jot work [] of work [] ' 
7 J 
21. | certify thot / attended the deceased fromAPrAL 3, 19.22, to December 2h, 19 58 menopaaamanannantsed 
ala PASO Xend that death occurred at...2220PM, fram the couses ond an the date stated abave. 
rs ADORESS (Stree!, city or town, stote) DATE SIGNED 


ACTU: 
SIGNATURE 


muaruws R. BURKE SUITT, M.D., Acting Director, Prof 


No. evar! week 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
Haid 12-26-58 t Mary's Cemetery 


A 


72d. LOCATION (City, town, or county) 


(Stote) 


123. FUERA, DIRECTOR'S SIGNATU ADDRESS: ‘24a. REC'D BY Paras) ‘Dab. REGISTRAR’S SIGNATURE A. 
¢ Havre DeGrace, Md. 29 : 


Pic norwe-p/ sow A v) 
vy, 


DATE 


od 


1 


eo” 


d completely filled in by the funeral director, 


a 
= 


Then please remove corban papers. Poges 1} and 2 
in 72 hou! 


oS 


Zz 
9 
eS: 
< 
= 
= 
& 
i 
u 
2 
4 
a 
ra] 
a 
= 


|, crematian, or removal, and in any event with 


After this certificate has been signed by the attending physi 


ri 


letached far use as the buriol-transit permit. 


a: 
trar pri 
~. 


may be retained by the haspital or ottending physician. 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 
the regi 


TO FUNERAL DIRE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


261 
CERTIFICATE OF DEATH 13614 


2 Reg. Dist. No. 
see rane al ay fe elegans (Where deceosed lived. If institution: Residence before odmission) 
°. 4 °. ‘ 
Cee il MARYLAND Maryland b COUNTY 4 Caaait 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neores! town} _ , ~ 
North Hast Rural Lif etime wa North East Rural 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS @. 1S RESIOENCE 
OR INSTITUTION , ON A FARM? 
wes) NOD 
NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED : OF 
(Type or print) Martin Isaacs DEATH 12 26 58 


19 


5. SEX © COLOR OR RACE |7- MARRIED [] NEVER MARRIED [] |®. DATE OF OIRTH AGE tn yeor [EUNDER TVEARIF UNDER 24 HRS, 
5 2 jost birthdey) [Months] Days | Hi, i. 
male white wipowep {") pivorceo [] May 7 1876 oe Der. tonths| Days | Hours { Min. 


£ 100. deviate ee ee Bl! faoneedy 10b. KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE (Stole or foreign country) 12. ~ iets OF WHAT COUNTRY? 
° 3 Penna pe acim Ret /y xe. Maryland USA 
- ra 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iS Carey Isaacs Sarah Williams 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Wes, no. or urbnewn) (Hf yea, give wor or dotes of service) 
no Howard B,Isaacs North East, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), ype (eh) INTERVAL BETWEEN. 


j ONSET AND PEATH 
PART !. DEATH WAS CAUSEO 8Y: 4 
us J IMMEDIATE CAUSE (o}. CCV Otrary Thivcre tbs fan} f. heer 
uy oes gd DUE TO 


y Pid / / . — bee 
Conditions, if any, which eo C Biren ped An ferso Selena des pat cla 


gave rise to immediate 
couse {o), stoting the under. ( CUETO ae 
lying cause lost. (e). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. Peet) on 
—— yes] No 


20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


$$ 
20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (Cavnty) (Stote) 
Hour 0. m. While Not while factory, street, of bldg., etc.) ‘ ~ 
p.m. —— 18 lat work [] of work = 


21. | certify that | attended the deceased from. 
a) ; 


1958. 


: 
, Se oe , 195.3" that | last saw the deceased 
alive an 


and that death accurred at._. SSM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S 
NAME (Type), 


720. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMBYAL {grecify) 4 
ria 12-29-1958 Ebenezer Methodis ising Stun i ’ 


23. 


FUNE! DIRECTOR'S. eee Boa ADORESS 24g. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
[Pops R North East, Maryland oREG 31 '58 Lithun £ Kinki 


fe be executed wing’ hours after death. 


= 


ith the registrar within 72 hours after death. After this 
illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M “—~ 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The jaw requires that the death ¢ 
y be retained by the hospital or attending physician. 


t 


The bottom cop 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 


TO ATTENDIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13634 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY vec il MARYLAND STATE maryland COUNTY v ec i? 
a (i cae corporete: minty write RURAL Catt Rot ons. oe {If outside corporate fimits, writa RURAL end give nearest town) 
‘and give nearest town) in this pi - 
town Port Deposit Rural 46 town Port Deposit, Rural 
HOSPITAL OR ‘STREET (Hf rurel giva location) 
INSTITUTION OR ADDRESS: 
‘STREET ADDRESS 
PES (First (Middle) Tesi) 4 SiG (Month) (Dey) (Yaar) 
Fr 
(Type or Print) Frances E. Jackson Deatn 12 31 58 
Ss. 2 6. coe OR FA WIDOWED GIVOR a 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR | iF UNDER 24 HRS. 
AC! i ol ‘Month: D Hours | Min. 
Female | White SpectMa rr | 12-17- 1890 68 sad ad | ~ | 
100, pea OCCUPATION crs. Fine kind of Nath 10b. aor Ta Ti, BIRTHPLACE (Steta or foreign country) a, crane OF WHAT 
lone during most of workit even TRY 
wind HOUSES Wite | | New York | ues"A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Patrick murphy Hannah Hickey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Yes, | (iFYes, gh dotes of serv 
Wenger segs eee a eney None Chester S.Jackson.Port Deposit, 
18, MEDICAL CERTIFICATIO! TERVAL 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND. ‘DEATH 
uf [IMMEDIATE CAUSE (a) Fa 

ANTECEDENT CAUSES} DUE TO Wy 
DISEASES OR CONDITIONS, IF ANY, {8} ai ae 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 

Pere qos aS 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
R CONDITION CAUSING DEATH. _. 


64 oI 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF Cary, 20, AYTOPSY? 
ves [] no f] 
21b, PLACE (Home, farm, factory, (County) (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21e. ACCIDENT WAS UNDERLYING [J 
OF INJURY street, office bidg., etc.) 


21c. WHERE DID INJURY OCCUR? {City or town) 


21d TIME OF INJURY (Month) (Dey) (Yaer) Hour} | 2s, INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
Nol while 
at seo OO ietwak O = 


22. I hereby ¢; . that | last saw the deceased 


alive on 
BIGN, 


O23 
23. Tia, ea 
Al PI 
Burial 
24, REC'D BY REGISTRAR 


JAN 5 '59 


M, ‘nee the causes ae on the date stated above. 


ABDRESS Sead | town, Fi 4 Nay, Yim a 
(Sieiff 


LOCATION (City, town, or / 
28, ae DIR ay 


Rising Sun, Md, 
leg 


DATE THEREOF 


1-3-1959 


REGISTRAR’S. SIGNATURE 
fr 2 fe 


Brookview 


SIGNATURE ADDRESS 


adn Bowryvi ie ya a 


oe 1 ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13635 CERTIFICATE OF DEATH 


13615 


Reg. Dist. No. 


; ——— 
ie \ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission} 
o i STATE 3 b. COUNTY 
é £ 8 Mi “Cech ‘ marvuno | PitFinia Arlington 
2 3% b. CITY OR TOWN (If autside corporote fimits, write] ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) > 
oo es RURAL ond give neorest town) 2 ¥ 
= $2 Perry Point 16 days Arlington ; 
2 £ d. NAME orion ae (If not in haspitol, give street oddress) d. STREET ADDRESS. e. Peet 
a) OR INSTITUTION . Mi Z ce 
eae eterans_ Administration Hospital 2719 S. Wayne Street O Nom 
2 £5 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
te DECEASED 
a 35 Niyeeer etal GEORGE Ae JAMES ceatH December 26 1958 
£ = 
ie =e 6. COLOR OR RACE |7. marRien GE] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE tin year [IE UNDER a EAS TE UNDER cas 
ei White wivoweo [] pivorceo [] 9-15-01 57 om. "ee 
2 E a Z 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY 
3 88s \ during mast of warking life, even if retired) é ee 
$ pes erk Unknown Wachapreaque, Virginia. | U.S.A. 
s 5 & 3 1 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cot 
eo ee Georgie Nock 
8 Yer Alford Ge James orgie 
ES = 8 3 1S. WAS DECEASED EVER IN U. S. ARMED Gad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= ot {Yar no. of unknown) WE yes, give wer or dates of service) f 
Spek Yes W 0L0-14-2834, |Hospital Records, VAH, Perry Point, Maryland 
-_ wae " INTERVAL BETWEEN 
= 83s 18. CAUSE OF DEATH [Enter only one couse per tine for (0). (6), ond (c}.] E 
pie renaee s = . NSET AND DEATH 
& 205 PaRT 1. DEATH was Caustoay. Arteriosclerotic heart disease, severe Siticnown 
A 
pe Shee IMMEDIATE CAUSE (0) pS aad 
by 4 
rad: Ydo.0 oe Léset, seher 
2 2 cLy., i d evere 
= aes CeRBISNIEAT aay. Aenien NG Arteriosclerosis, generalized, 
S$ ZEs gove rise to immediote 
bei couse (a), stoting the under. ( OUETO 
Fesee lying couse tost. to 
= 3 5 5 3 = Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. PerEoReeeee 
2S0ES f Sy ie NOT] 
£°5 < 
e505 A, 1S > 0:4 
= os 5 5 & 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
33 3ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
qeues & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SSEss  |20c. THE OF INJURY Manih, , Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (State) 
Cee al ae Bay 2a ellie wane as foctory, sree!, office bldg., etc.) | 
Elz235e g P. 19 fot work (J ot work (J i 
££. 6 j / 
Sas-° 21. | certify thal attended the deceased from._DeG@e 10, __, 1958, to Dece 26, _, 1958 smenQenCewneraeere: 
Zse 
ar 7 s 2 and thot death occurred ot 22:30PM, fram the causes and an the date stated above. 
E 2 * ee : ADDRESS (Street, city or town, stote) DATE SIGNED 
° 
a Y ad “ 
“eu foe 
O¢awa i P . 
Z$z8: /| |ROSHNS 5. C. GRASBEKGIR, M.D, Acting Dir 1 Services 
=~ wo 
& s & ie. ? ‘Ya. BURIAL, Eee ON 2. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
be REMOVAL (Specil A NM , 3 - m 
ESP es Ranate t Of 53 Lington Nati Avlington,Virginia, 
2 ah 23. FUDER ADDRESS da. REC'D BY REGI 2 Ub. pe ie een 
} 2 ‘5 tla £ Han 
WS ALS) i Havre de Grace, Md. are JAN 
15M 10/57 3 


he funeral director, 


ofter death. 


[ a 
Sie 


thot the deoth certificate be executed within 24 hours ofter deoth: Page 4 
Then please remave carbon popers. 


After this certificate has been signed by the attending physician and completely filled in by # 
, cremation, or removal, ond in ony event within 7Z how 


‘ached for use as the burial-transit permit. 


« 


may be retained by the hospital ar attending physician. 


the registrar prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
poge 3 should bi 


TO FUNERAL DIRK; 


VS A15 (4) 
SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13617 
~ - 13636 CERTIFICATE OF DEATH ree ee 


2. USUAL RESIDENCE (Where deceased lived. ff institution: Residence before admission) 


1. PLACE OF DEATH 


o. COUNTY ©. STA’ b. COUNTY 
Cecil bse ated Maryland Ceoil 
b. CITY OR TOWN (If outside corporote limits, wrile jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 
Perry Point, Md. 1 mo.26 4 Northeast 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION 7 ON A FARM? 
V/A. Hospital, Perry Point, Md. R.D. #1 unkhowh! 
3. peas or ; First Middle lost 4. pare Month Doy Yeor 
(Type or print) WILLIAM Ae JOHNSON cratH = December =:17 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED GNever MARRIED o B. DATE OF BIRTH 9. AGE [In years IF UNDER t YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours in 
Male White WwiDoweD [[] DIVORCED [} 7-2 1-01 yts. 
10a. USUAL OCCUPATION (Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Eleotrioian Self-employed Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John F. Johnson Dora Mae Anthony 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{¥es, no. oF unknown) It yes, give wor or dates of service} 


22250328773! Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (ch) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) = 2 


DUE TO. 


ff ony, which (_En g : 
gover immediote 
couse (0), stoting the under, ¢ CLETO bronchiectasis bilateral sev 


tying couse lost. (c} 


28 apn ob nd 


ere,lower lobes 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tho) 19. hee eel vals 
5 LY pk Arteriosclerosis, generalized, moderately severe | ys55 no oO 
= 200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
s | OR CONTRIBUTING () CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) (Stote} 
s Hour o While _ Not while foctory, street, office bldg., etc.) | 
g P. 2 19 fot work [] of work [J Hl 
21. I certify thaP attended the deceased fromOCtober 21 1958, December 17 1958 _MamxKKeXAREGRISK 
2318 M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL 
SIGNATUR 
PHYSICIAN'S: 
NAME (Type) P. A VA D ctor,.-Profess: 
‘220. BURIAL, eas ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
REMOMAL (Speci . * a 
AN RAs 9-199 0 Bayview Bayview, Maryland 
23, FUNE PRECIO ty IG! aH CA ADORESS ‘2db. REGISTRAR'S SIGNATURE 


sgph R. Grant’, Northeast, Maryland Catton & Keua 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death, Page 4 


wi 


¢ funerol director, 
wuld be filed with 


oe 
> 
3 


Poges 1 onc 


ofter death. 


jicion ond completely filled in 


j 


nie corbon papers. 


ease re’ 
wae 


Then pl. 


TOR: After this certificote hos been signed by the ottending ph: 


detoched for use as the buriol-transit permit. 


Cl 
‘be to burial, cremotion, or removol, ond in any event within 


é« 


may be retoined by the hospitol or attending physicion. 


the registrar 


TO FUNERAL 
page 3 sha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13618 
CERTIFICATE OF DEATH 2 


2 reat pore (Where deceased lived. If institution: ilies before admission) 
0. STAT ‘7 a E, ( ( b, COUNTY 5 


1, PLACE OF DEATH 
o. COUNTY é 


i MARYLAND 


CITY OR TOWN (W oumide corporate ©. LENGTH OF STAY IN 1b «. CITYOR TOWN Hf outside corporote Tips write RURAL ond give nearest town) 
RURAL pnd give nearest town) . « 
ea i 5 i at st 
7 a ar 
4. NAME OF HOSPITAL (IF not ihospitel, give sree! address|Z , , STREET ADDRESS o 1s RESIDENCE 
Lf nk § R. one ves (] No fy 
. ON, 4. 
3. NAME OF First Middle tost DATE Month Doy Yeor 
(Type or print) me Jo nes OEATH 


9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS, 


5 SEX 6 Fegne ‘OR RACE |7. meu NEVER MARRIED Bq [8 OATE OF BIRTH AGE (In yor 
male WIDOWED [] bivorceo [1] Pltv, 2S, 18 %2 vA ban cab Thee 


waa USUAL OCCUPATION ofl ki gs done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE stairs ‘ar foreign country) 


during most of heady life, even if retired) Pee . 
Prasat be eter é PLE 
13. FATHER'S NAME ] 14, MOTBER'S MAIDEN NA/ 
he . 
Wt them Qamce B 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFOR. Address 


ete fire Praca sees ec Uee-20- Dro Ve 3 y : / oF ees Sg 
nd (ch} 7 


18. CAUSE OF DEATH [Enter only one couse per linepter fo). (b); a BETWEEN 


PART I. DEATH WAS CAUSED BY: y [aera AND DEA’ 
IMMEDIATE CAUSE (0 


YU > 0 DUE TO 

Conditions, if ony, which o UAKSAS ence 
Gove rise to immediote 

couse {0}, stoting the under. (CUETO 

lying couse lost. {e. 


é Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. “Pee 
= 
3 YES “Pee No [) 
= | 200. ACCIDENT WAS UNDERLYING O . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {200 (City oF town) {County) (State) 
5 Hour a. m While Not while foctory, street, office bldg., etc.) 
Fy p.m. 1 tot work [J ot wark [J] | 
21. | certify that | attended the deceased fram. a8 ee on, C] od hs Sam THS_27Nhat | last saw the deceased 
alive on______. lot ee 195 Ss, and that death <onaue Q Lote 2 el M, fram the causes and on the stated peels 
0 > + ADDRESS {str or town, stote) DATE 5 
ACTUAL () ( A 
SIGNATUR' AAO sd © 17 SdeM.0. WW. MY nie YE XK LAG, 


noes af ce 2S 
NAME (Type WAS aS CL Sie Vin. Me. 
ee 
220. BURIAL, CREMATION, | 22. DATE THEREOF 72 NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 
OVAL (Specify) Sy 
AOI 78° (07 8 


23. Fi Ml ERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cA (Cae hey LMAY OME py) 158 ny 2 


ae 
Poge mon 


files. 
F He 


our 
it permit. File pages 1 and 2 with the Stote ee 


"3 Office along with farm PM3. Page 5 may be retained fy 


finer 


‘ate. writing the word “pending” in pencil in ttem 18. Give Pages 1, 2, ond 3 to the funeral director. 


TOR: Page 3 should be wsed as @ burial-irans' 


ded ta the Chief Medical Exami 


e 


or its designateo agent, priar 1a burial, crematian, or remaval, and in ony event within 72 haurs after death. 


execute the cer 
4 should be fg 


© 
& 
a 
= 
My 
8 
% 
; 
3 
>. 
5 
€ 
3 
7° 
2 
6 
i 
& 
z 
3 
3 
& 
J 
8 
ee 
3S 
= 
2 
2 
$ 
z 
& 
€ 
= 
=< 
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= 
2 
Fr] 
= 
> 
5 
rs 
4 
° 
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TO FUNERAL D} 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13638 -~MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before Sonia i 
o. COUNTY 0. STATE b. COUNTY * 
Cecil MARYLAND Maryland Cecil 
b. sella oR TOWN aiid corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
ond give reoret town 
Port Deposit, RFD 10 yrs. * Port Deposit, RFD 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) J. STREET ADDRESS. ¢. IS RESIDENCE 
/ ON _A FARM? 


ves] NOX} 


3, NAME OF i Middl 5 > > 
DECEASED idle Lost ae Month Doy 


Wivpaistipie) 0. Keith Dec. 16 1958 


8, DATE OF BIRTH 9. AGE in yoo [IFUNDER 1YEAR] IF UNDER 24 HRS. 
font birthday) 


ovorceo tO} | June 9, 1891 67m. 


100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if retired) 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Keith Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Ter, no, er vaknown) Hf yes, give wor or doten of service) 
ed 156-05-2510 _|Geneva H. Keith, Port Deposit, RFD, Mi. 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b). ond (c).] INitval IWIN 


PART I. DEATH WAS CAUSED BY; GNSIT AND DEATH 
“oS IMMEDIATE CAUSE (o} __ COrOnary Occlusion 


bUE TO 
Cendilions, if ony, which rs 


gove rise lo immediote couse 
{0}, slaling the underlying{ PVE TO 
couse tosl. {c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY ~ 
PERFORMED? 


rs) nOR 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port ! or Port II of item 1B.) 
PRIMARY (] of CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED (20e. PLACE OF INJURY (Home. eas 120 (City oF town) {County) ~ (Stote) 
Hour om. While No} while foctory, street, office bldg., etc.) ! 
p.m. Wy ol work [7] at work [J ’ 


21. t certify that | toak charge of the remains described abave, held an Autopsy {_], Inspection [x], Inquiry (J, and in my 
opinion death resulted from: Natural causes [Xj, Accident [J], Suicide [[], Homicide [J], Undetermined manner [] 


ACTUAL 12. “s 17 / 58 DATE SIGNED 
SIGNATURE ma.p, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [7] 
NAME (Type) AMAL Fade DEPUTY MEDICAL EXAMINER DK 


Ho. BURIAL, CREMATION ie DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) ——«(Stote) 
REMOVAL (Specify} 


MEDICAL CERTIFICATION 


af 
23. FUNERAL DIREC [OWS ay ADDRESS 2de. REC'D BY REGISTRAR ‘2b, REGISTRARS SIGNATURE 
CHEESE + Sen Perryville, Nd. palMEC 2 2 198 Coithan & Foes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13620 
13618 CERTIFICATE OF DEATH siesta Be, 


a roe 2 renee (Where deceased lived. If institution: Residence before admission) 
a. Bs a b. COUNTY : 
Cecil WMpenad Maryland Cecil 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN fb c. CITY OR TOWN {IF autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 34 days : 
Elkton Childs 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) }. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION 


<a 


{ 


id be filed_with 


funeral directar, 


m 


. ON A FARM? 
Union ves] no 
a 


Firs Middle a OF Manth Dey Yeor 
(Type or print) Caroline A Kirkpatrick ey 5 19 28 


5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE lie year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: thday| Manth: it 
Female White |woowpy _ovorcto] | Jan 10 1876 sBamear) |Manths] Days [Hours | m 


100. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) iS 
Ss 


Housewife 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Pages 1 and 2 


) 


e carbon papers. 
fier death. 


ohn Deirling Mary Gatten 
18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes, po. or unknown} {it yes, give wor or dates of service} 


no Mrs Margaret Hasson Childs, Maryland 


=| 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c).] INTERVAL BETWEEN. 


PART |. DEATH WA: ED BY: i 1 7 OBSEL AND DEATH 
ATH ES CAUSED Carcinoma of the colon yee 


gave e 
cause (a). - 
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Ml 
ves] no) 


20. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please ry 


tc burial, cremotian, ar removal, and in any event within 72 hour: 


~ 
Py 
a 
iy 
« 
a 
73 
3 
‘3 
a 
a 
5 
6 
= 
= 
S 
4 
= 
3 
2 
t4 
> 
Fe 
8 
x 
3 
e 
38 
ef 
3 
= 
= 
5 
yy 
3 
e 
a 
a] 
= 


ires 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm. ; 20F. (Cily ar tawn) (County) (State) 
Hour 0. m. While Nat while factary, street, office bldg. etc. 
p.m. 19 ot wark [J] at wark 


21.1 sats thal ! qtended the deceased. from.__ ip! : sthat | last saw the deceased 
alive on_. z a. WE and that death occurred a _M, fram the causes and on the date stated above. 


233 E i ite ey fawn, state) 12/5/58 DATE SIGNED 


MEDICAL CERTIFICATION 


sTOR: After this certificate has been signed by the attending physician and completely filled in by 
jetached far use as the burial-transit permit. 


d by the hospita! ar attending physician. 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S S. Ralph Andrews, Jr. M.D. 
NAME (Type) 


‘Fla. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Md, LOCATION (City, tawn, ar county} {Stote) 
REMOVAL {Specify) I 
urd Z o58 North 2 Jethodi North East, » n 


Fadget bh Sa shee Lik ADDRESS Tada. REC'D BY REGISTRAR | 24b. pers IGNATURE 
; R North Hast, Maryland oxPEC 11 '58 Chihun 2, Tans 


__ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
may be ret 
TO FUNERAL 


Bs 
a 
= 


z> 
2 


1 S MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 65 27 
e 
Y 9 CERTIFICATE OF DEATH TP 

eras D ‘eg. Dist. No. 
® 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence cm ‘odmission) 
= £3 ee wea mannann || ° STATE Maryland b.county Cecil 
25 3 M B CHTY OR TOWN I outside corporate Init, write [e. LENGTH OF STAY IN Tb ||. CITY OR TOWN (if ounide corporate limite, write RURAL ond give neore! own) 
5 ae MEA ond eon Mast 40 yearf ¥ North Hast 
s er | @. NAME OF HOSPITAL (If not in hospitol, give wreet oddress) | STREET ADDRESS «. 15 RESIDENCE 
o ~~ OR INSTITUTION / ON A FARM?. 
es ves [] No 
2 & 5 3. NAME OF First Middle lost 4. DATE Month Deg Year 
a 23 (Type or print) Walter P, Lewis DEATH 12 19 58 
© &G 
4 . SEX i ROR iy 8. DATE OF BIRTH . AGI (i IE UNDER 1 YEAR! IF UNDER 24 HRS. 
: = é 5.5 6. cotor OR RACE MARRIEDT-] NEVER MARRIED [1] ol * nde He 
ee wr Male white wioowen [J pivorceo [) 11-10-1880 ve Las ad S| 

23 
3 € a yr 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83 ducing mot of working Ip. even i oie) 
Pact J Trackman Retired ys Penna R,R. Maryland USA 
3 8 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 ! Q 3 e. 

Sopert ss David Lewis Sabina Harris 
= 8 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= € (Yes. no. oF unknown), {iF yon, give wor or date of rervice) 7 2 
$ no 717-07-5362 Mrs Georgiana Lewis North East, Md 
£ s 
8 8 18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (c).] INTERVAL BETWEEN: 
3 4 PART I. DEATH WAS CAUSED 8Y: Z 
2 q IMMEDIATE CAUSE (o} ie Gethin ik E (ee Lhe a/ n 
5 fF Yadl QUE To 
2 


Conditions, if ony, which Dh eaeince fieleic ica vatvin sce OO Disease | Years 


se . 
o immediote bue be 


ifesmelcis Tans we ENERALIZEDARTERHO SCLEROSIS | YEARS 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] NO 


20a. ACCIDENT Regt Seating QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. TOF (City or town) (County) (Stote) 
Hour 0 White Not while foctory, street, office bldg., etc.) 
P. 19 Jot work [] ot work [J it 


21. | certify that | attended the deceased fram VUOWi1 2.0, 19.3&, to LZ 7. =e, , 19.S& that | last saw the deceased 
alive quae dk... and that death occurred a for M, fram the causes and an the date stated abave. 


tres 


fo burial, cremation, ar removal, and in ony event within 72 hours after deoth. 
MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending phys 


letached for use as the burial-tronsit permit. 


ADDRESS {Street, city or town. stote) DATE SIGNED 


Sie fsa isi —__w wo NoRTH J AST, Md. 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
may be retoined by the hospital or attending physician. 


& = 
Ra / , 
3 PHYSICIAN'S yf 
zis NAME (Type), LussM,CY¥ ZA 
go> Wo. BURIAL. CREMATION, | 22. DATE THEREOF 27c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ssc oes Eerein Sn te 5 
okt 2—14-] fethod Principio, Cecil Co., Mi 
2 23. 


Ga Se ae North RES Maryl and 2do. REC'D BY REGISTRAR 2éb. REGISTRAR'S SIGNATURE 
oat DEC 1 2 '58 Cukton & Fwd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q CERTIFICATE OF DEATH 


= 


13622 


Reg. Dist. No. 


et = 

2 3 u 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& A 0. COUNTY ee nada yar 0. STATE Naryland b, COUNTY Cecil 

Ve 

cis = b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
53 RURAL ond give negrest secs) Nerth East 

2 ETkto 80 d ays |X 


& 


= d. NAME OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS e RESIDENCE 
IN 


vA 4 OR INSTITUTION A FARM? 
sie Union Hospital ves [} No Ot 


ao) 
8 3. NAME OF Fie Middle tout 4. DATE Month Doy Yeor, 
rf Reascey, Olive Shalleress Loewe Beata 12 2 woe 
2 eh om ale 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. | & DATE OF BIRTH 7 ac Gngee IE UNDER 1 YEAR| IF UNDER 24 HRS. _ 
Whi white |wivowen (§ pworceof] | Sept 15 1891 BH vid ey oo ae ba 
We, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 
Housewife - Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER TN U, §. KRMED FORCES? [16 SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, ne, er untnewn} tye aster creror. datertof se riz8) Tres MN Ru ¢ UW, Mi} f bs +10. 2) 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond {lJ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


2GO X DUE TO 


we_carbon papers. 


urs ofter deoth, 


1 
_— 


ip 


Then please 


TOR: After this certificate has been signed by the attending physician and completely filled in by 


iN 
€ 
£ 
oe 
$ 
. 
H 
2S Cond ren mit can riachide c 3 0# 4 days 
Es gove rite to immediote bL_Digbetie 
es couse (0), stoting the under ( PVETO | 
ges z lying couse lost. (c) D ars 
ae 8 4 FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Nila BATH u 
Ros l= 
E338 O18 metie—Capenenbiabetic Gangrene of foot vs Noo 
ee E 200. ACCIDENT WAS UNDERLYING LI. | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
7 oe & | OR CONTRIBUTING C) CAUSE OF DEATH 
gees U [IF EITHER, NOTIFY MEDICAL EXAMINER) | Amputation of left foreleg N ovi8/58 
3s& S |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
5.289 ray Hour 0, m. While Not while fectory, street, office bldg. oe)! 
ee eee = p.m. 19 lot wark [7] ot work [J 
eS 
gens 21. 1 certify that | attended the deceased fram Sep t_13  19.298., to.-DES ¢s___-_.. , 1998 _,that | last saw the deceased 
ey . 
erg 5 alive on Dec. 2,_. the causes and an the date stated abave. 
4 Be ; tote) PATE SIGNED 
4 . ACTUAL 
7a sionature SZ NA AXA LAL COAMAAAE io. AA KAA Tee 
tye A | 
3 PHYSICIAN'S 
z2s |_|NAME (Tyee) tt _tethue Contwell MD eae Morte eats Rete 
- oe Ne cc a ANN 
ey |720. BURIAL, CREMATION, BURIAL CREMATION Tab. DATE THEREOF Zc, NAME OF CEMETERY ko a a CREMATORY 72d. LOCATION (City, town, eovnty) (Store) 
at VAI i _ . 
22s " Poe b, 458 | Nae. ot Wethed. of Neth top (Gret Gq Yd - 
20> 23, FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY Hae 72ab, REGISTRARS SIGNATURE 
Y <a) nn 
Sao ‘ deed . tet nee oaPEG 4 '58 Onthun & Kies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12623 
AY 4 
43620 CERTIFICATE OF DEATH 


oad 


Mb he 


|, cremation, ar remaval, and in any event i) ofter death. 


Reg. Dist. No. 

sz 
32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceored lived. If istitution: Residence before admission) 
2 = 3 b, COUNTY, 
52 Cecil marviano || Yfaryland Cecil 
7 oa b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN [If outside corporote fimits, write RURAL and give nearest town) 
35 RURAL ard give nearest town) pe A 
le 6 Elkton Viyrs. |< Elkton, R.D.#3 
nS d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. tS RESIDENCE 
= ¥ 4 OR INSTITUTION ON A FARM? 
Bow oie Union Hospital ves 6 NOT 
£6 3. NAME OF First Middle lost 4 Date Month pe 
3H 
23 {Type or print Harr Armstrong Lungren BEATH bee thes “eS 19 
ro 5. SEX 6. COLOR OR RACE |7. MARRIED [&] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years R[IF UNDER 24 HRS, 
es Mt = last birthday) ae Days j Hours Min, 
By ale White |woowoQ overt | Dec.14, 1880 77 ys. 
eg Toa, USUAL OCCUPATION [Give Kind of work done]10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 2 during most af working life, even if retired) 
Be Farmer Farming Pennsylvania U. S.A. 
° 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§s 
ae John Lungren Martha Ferguson 
£8 \s. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

a aie: pei : 
os PS Sie (ie ali 6S ea Mrs. Minnie Kerr Lungren, R. D. 3,Elkton 
2 
fg 
aod 
28 1B. CAUSE OF DEATH [Enter only one coure per Ti for (0). (b). ond (c)-} INTERVAL BETWEEN 
26 PART I. DEATH WAS CAUSED BY: / ve 
che i IMMEDIATE CAUSE (o] 
=e DUE TO 
iS 
a 
z 
¢ 
a: 
= 
« 
3 
a 
6 
2 
2 
Y 
3 
§ 
z 
& 
< 
4 
° 


< Conditions, if ony, which 
E gove rise to immediote 
& couse (0), stating the under. ( DUE TO 
§ = lying couse lost. () ¥ 
ees a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o}]19. WAS AUTOPSY 
S25 Q a ete 
435 3 yes(] No] 
Pu © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bae © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= e a a 
35 6 & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5.u 1g 5 Hour 0. m. 1 [White Not white factory, street, affice bidg., etc.) ! 
eae = p.m. lot wark [] of sor Oo 1 
= oS 
z Bs 21. | certify that | — the es ot ee gee 
ees alive a! ctf , 19 , and that death Lata at. na att 
Eas 
mL \ 
£ ACTUAL f 
a SIGNATURI « ta Wii NN 
3 
3 
‘3 
3 
> 
FS 
1S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


aie PHYSICIAN'S «7 yA 
zi ] NAME {Type)__/~ (Ate Vehpugen 
> 2 ? © [e. BERL, CrERATON: ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stale) 
5S sc¢ MOYAL {Speci ’ 
ee Burial Dec,14,1958| St. Johns Cemetery Cecil County, Maryland 
eo 23, FYMERAL DIREC ea ‘ ADDRESS 24a. ae BY fegisTran 2ab, REGISTRAI Serre 
A arvyland 6'5 Okbun naira, 
Yen gras V2 MOT MC) COAL @lkton, Mary oa EC 


= 
mon 


d for your files. 
@ Heolth, 


. 2, ond 3 to the funeral director. Poge 


3 1 ond 2 with the State Bo 
nt-within 72 hours offer death. 


th farm PM3. Poge 5 may be retaine 


wi 
in ony ever 


1, and i 


ian, or remova 


Page 3 shoutd be used os o burial-tronsi? permit. File po: 


e, writing the word “‘pending™ in pencil in tem 18. Give Poges } 


led to the Chief Medico! Exominer's Office olong 


gent. prior ta buriot, cremat 


@:: 


execute the cert 
4 should be fo; 
or its designot 


i 
es 
5 
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TO FUNERAL D! 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
13640 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13624 


Reg. Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Re nce before admission) 


LF 
. IT 
ae Cecil mamano || ° 5" Maryland SOON Geek: © A 


B. CITY OR TOWN enide corporat ni wit RURAL ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ond give nested town) 


North Easte ReDe _All life ||“ _ Nerth East, ReDe 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ft STREET ADDRESS - te RESIDENCE 


ON A FARM? 
7 yesQ] Nom 
3. NAME OF fins i ; ; : 4 ‘Yeor 
DECEASED OF 
aster) William 1958 
COLOR OR RACE |7. MARRIED GH QEVER MARRIED KJ] 8. DATE OF BIRTH 9. AGE (in yeon YEAR| IF UNDER 24 HRS. 
ee OE Sig [eece an congo, 
Mu ¥ widowen [] pivoRCED [] 


Howrs Min, 
a wetaton | ammo [romp 
100. USUAL OCCUPATION (Give kind of work ah KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) f CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Mde_ — US he. 


19. FATHER'S NAME f : . 14, MOTHER'S MAIDEN NAME 


wis Gs. McCall _Carrie Clark _ 


15. WAS DECEASED EVER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Tes, no, ot antinown} Ut yes. give war or dotes of ei! 21, 8964, : iy 


CAUSE OF DEATH [Enter only one coute per line for (0), {b). ond (¢)-] weal ctw 


TART OFATEUNEDIAWY cause fo) ___ ACute Coronary Occlusion 


‘ DUE TO 
Conditions, if ony, which eo Arterioxizkamuxt Sclerosis 
Gove rise to immediote coure 7 > 
{0}, toting the underlying( PVETO 
fe a = = : = 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY _ 
YES 


PERFORMED? 


Oo. 


PRIMARY () of CONTRIBUTING (1) 


200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, 0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) 
Hour 9. m, White NGL Ohile factory, street, office bldg., etc.) | 
p.m. ‘ot work [] ot work ‘ 


21. | certify thot t took charge of the remains described obove, held on Autopsy [J]. Inspection Rj, tnquiry [fond in my 


opinion WNC. Natural | tk ZA [Suicide [J], Homicide [7], Undetermined manner ([] 

/} ) 
ACTUAL , LAE i 7s DATE SIGNED 
1888 // CA CEE yp, CHIEF MEDICAL EXAMINER [) 


ASSISTANT MEDICAL EXAMINER te) 


(County) {Stote) 


MEDICAL CERTIFICATION: 


EXAMINER'S 
NAME (Tyee) sR Dodson ne DEPUTY MEDICAL EXAMINER Bo r om 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF t NAME OF CEMETERY OR CREMATORY iy LOCATION (City. town, or county) ———Ss*(Stote) 
m1 


REMOVAL (Specify) fh 
| ‘Burdal Abu | North East Methodist Cem| North East Md 


23. FUNER DIRECTOR'S SIGNA ADDRESS 2éo, REC'D BY REGISTRAR kg REGISTRAR'S SIGNATURE 


ah Va a North ee teks oaniDEC 2 2 ‘58 toa 2H 
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ond 


uneral directar, 


3 
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ES 
ne 
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may be retained by the haspital or 
: After this ce 


TO FUNERAL DIR 


icate has been signed by the attending physician and campletely filled in by t 


ov 
2 


“ 


Pages 1 ond 2 


Then please remave carban papers. 


lached far use as the burial-transit permit. 


¢ 


the registrar priar fo burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


pege 3 should 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 262 hed 
13644 CERTIFICATE OF DEATH ee. ss 


he Seuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


0. COUNTY STATE UNTY 
Cecil Maryland pes 
b. CITY OR TOWN (If outside carporate limils, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aulside corporote limits, write RURAL and give nearest town) 
RURAL ond oe reore town) C - ; 
Perry 3Yrs,iMonths|| Baltimore City ve v2 


d. arises . not in hospital, give street address) d. STREET ADDRESS e IS Es pee 
IN ION A ON A FARM’ 
eterans Administration Hospital 2823 Overland Avenue ves] No) 
3. Ba ira First Middle lost 4. pare Mgnth By Yeor 
fypecr pny =: WELLTAM P MCGUIRE eno 12 19 38 
5. SEX $. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED fR] | 8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS 


MALE WHITE wivoweo [] Divorced [7] b-3-91 vam ah Menthe {Dare pee ean 


1c. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) USA 


Watchman Industry Baltimore, Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


J. MATTHEY MCGUIRE (D) MARY A. MANGAN 


1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO, | 7. INFORMANT Address 
YES Wi 216 22 4717| HOSPITAL RECORDS, VAH, PERRY POINT, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) Ur ena 


Lp do X DUE TO 
Conditions, if any, which Chronic Nephritis 


gove rise to immediote 
cause (0), stoting the under- DUE TO 


ean iar _Arteriosclerosis, general 1 year 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) }19. Bepeeieceones 
Malnutrition and chronic involutional psycheatic reaction ves ED) NOLX 
0a. ACCIDENT WAS UNDERLYING CQ) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


200. 
OR CONTRIBUTING O) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} (Stote} 
Hour a.m. While Not while. foctory. street, office bldg., etc.) 
p.m. 19 lot work (] ot work [J H 
y 


21. | certify that Fattended the deceased from, Smi2Qee_-..----- » 19.55, to 12—21—____. , 19.58, 


INTERVAL BETWEEN 
*S days rel DEATH 


9 months 


MEDICAL CERTIFICATION 


X_._, and that death accurred ot_3340AM, from the causes and on the date stoted above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


VA Hospital, Perry Foint, lid. 12-21-58 


_ is R. Burke Suitt, M.D. Acting Direct 


JURIAL, esl 72b. DATE af / 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) Ly 
is {Specit / , ; Se /m S : 5 
ae pet VEIN Saas MABe0tt Bre hereetl? MC, 


} ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


24°58 


DATI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1362] MEDICAL EXAMINER'S CERTIFICATE OF DEATH Be id i hl 
eg, Dist. No. an 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insllulion: Residence before odmisian) 
ef 7°~ “4 Cecil manviano |} ° SA Maryland > Cecil 
a 2 Ki b. cry oe nou Ron corporate fimits, write RURAL c. LENGTH Of STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL and give neores! town) 
Bak Elkton Life of Elkton 
a d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospilol, give street oddress) d, STREET ADDRESS, e. is Res! DENCE 
2 00 | 306 Penna. Ave. >. / 306 Penna, Ave. mo oe 
3, NAME OF First Middle Lost ATE Month “Dey - 
(Type or print) Herbert Gra Me Neal - ATH ber_10: 1958 
5. SEX 4. COLOR OR RACE |7- MARRIED QO NEVER MARRIED ‘taal B. DATE OF BIRTH 2. Sener IF UNDER LYEA®, % UNDER’ 24 CHES. 
Male White |wioowergy wore O | Jan, lca oo 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 12. BIRTHPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during oe of corinate nif retired) 
aper Worker Retired Marylane Sebo S 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


event within 72 hours after deoth. 


ile pages 1 ond 2 with the State 2 


ith farm PM3. Page 5 moy be retoined 


George W. Mc Neal India T, Logan Eat =: 
ae 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14, SOCIAL SECURITY NO. |17. INFORMANT ‘Address ~ > — nae 
ex re a 1 JOS Gime hb or a 
we No 18-01-8131) Vernon Mc Neal Elkton, md, 
ie 18. CAUSE OF DEATH {Enter only one cause per line for (0), {b). ond (c).] INTERVAL Betwtin 

e . 
4 PART |. DEATH MAIATE cause fo) ACCULE Coronary Occlusion 0 Mig, 
s LO. DUE TO 
5 Conditions, if any, which » Arteriosclerosis nes 
x gove rise to immediate couse 
$s fo}, stoting the undertying( OVE TO 
= couse lost. te. 


g the word “‘pending™ in pencit in ttem 18. Give Pages 1, 2, ond 3 ta the funeral director. 


21. V certify that | took cherge of the remains described above, held an Autapsy [_], Inspection Gy. Inquiry kl. ond in my 
apinion death resulted fram: Natural causes{ J, Accident [}, Suicide [}, Homicide [J], Undetermined monner [J 


ACTUAL h L (APL? ltt Z ap, CHIEF MEDICAL EXAMINER [] ead a 
ay a ae 3 . 


ICTOR: Page 3 should be used as o burial-transit 


© PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN arb atrt Wallis. Was AUTOPSY — 
a 4 PERFORMED? 

3 1s yes[] No fo 
Bs © [200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port 1 or Part It of item 18.) 

° & | PRUMARY Cl or CONTRIBUTING O 

= § | CAUSE OF DEATH. 

2 a == = 
= & [20e. TIME OF INJURY — Month, Doy. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120F. (Cily or town) {Counly) (Stote) 
3) fe] Hour 9. m, While Net while factory, street, office bidg., etc.) | 

© = pm, 19 ‘ol work (-} of work H 

& 

3 

z 

3 


6 


ar its designored agent, priar to burial, crematian, or removol, 


F 
ofa Z) ASSISTANT MEDICAL EXAMINER [7] 
254 ‘ EXAMINER'S 
<oe ~\ |Rameiwes Re. C. Dodson DEPUTY MEDICAL EXAMINER [3] Dec. 11,1958 
oe ee 0 eee a = be ie 
382 Tio. BURIAL, CREMATION, | 226. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, er county) (Stole) 
8t2 OVA Be (oat 
Sto ‘eee: ne Cherry Hill © hid. — 

if 23. FUNERAL iat. 'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR . a ithey i? foun, 

Oiled fF 


Pippin Funeral Home A JaxElkton, md, onPEC | > 98 


ont 


y. ie funeral director, 


Pages 1 and 


Then please remave carbon 


‘OR: After this certificate has been signed by the attending physician and completely filled in b: 


letoched far use as the burial-transit permit. 
var ta burial, cremotion, ar remaval, and in any event within 72 hours after di 


nm 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 hours ofter death: Page € 
page 3 shau! 
the cegistror 


TO FUNERAL D; 


VS AIS (4) 
15M 9/55 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13627 
29 CERTIFICATE OF DEATH : 


a Ban La (Where deceased lived. If inst 


Reg. Dist. No. 
<a 


tion: Residence before admission) 


i beer DEATH 
e. + b. COUNTY 
C245 MARYLAND Pt 44 5 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TO! OWN Lif outsige corporote limite, write RURAL ond give dearest town) 


RURAL ond give. ee 7 e / Lif, Aas rd 


4. NAME OF HOSPITAL (If nol in hospitol, give street oddress) —SrREET ADDRESS ae 7. 1S RESIDENCE 
OR INSTITUTION, f L ON A FARM? 
LE CBD ¢ OF Oe, Chap on /\PPEF - ves (] NO) 
é — ——— 
3. NAME OF Firsy Middl lot ‘4, DATE Tw ¥ 
Np cr he Vey iddle a be Wk ionth Day ‘ear 
toeaeceing Sh; bef foitrra\ beat Mee 70 19 “a 


5. SEX $. COLOR OR ra Te MARRIED [7] NEVER MARRIED FATE OF BIRTH 9. AGE {In years 
weeks a << fost birthdey) 
Pr fe 4 wipowep [) svorceoO) | “ee. 20 /¥i 6 ieik 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA 
during most of working.life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


j , 
rt rb lt ? [bes EF; (By SIE 2 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wes, no 0 on GF yes, que war or dates of service) 


Nowe 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c 


Vous! T-pucBrey cucreu, mp ko *¢ 


)] INTERVAL BETWEEN. 
vs SA 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a 
\MEDIATE CAUSE (o}_ Mca: Lrg Ate 3 oft he 


76 /, DUE a, 5 
Conditions, if ony, which _ Pree pen LEY fe. bs bn sdih Some. PA 
gove rise lo immediate 


couse (0), stoting the under- ( OVE io 
lying couse lost. {o). 
é Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
rs eat, : 
3 PIL2PU ALE AD 2 SB a7 tL for ARQ Bemnbo perv (A> | SO NoQ—— 
= [200. ACCIDENT WAS UNDERLYING EAE ; BE HOW INJURY OCCURRED. {Enter nature gf injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 7 
3G { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20. {City or town} (County) (State) 
i our’ ofa Site... Mathes laste foctary, slreet, office bldg., o! 
= p.m. 19 Jot work [] of work [J H 


21.1 certify thgt-) attended the deceased fram etn 2S, 19,508 to. Sec PO, 19. Sthot | last saw the deceased 
ng) 


olive on____ 4 See ei... Ser: and that death occurred ot 6.227, from the causes and an the date stated abave. 
4A ‘ANDRE ay city of town, stote) I DATE SIGNED 


£. Z 2 ka TO 


IRREINS WALLACE OBENSHAIN 


‘Zo. BURIAL, fiecery Tb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) {(Stote) 
RENOMAL ify) = = o = Pod 
BURIAL \pEc ¢: EAD Oo HEISTIA NEWARK , DELAWARE 


PR ty ee SIGNATURE ADDRESS d 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a yore Z pareDEC 2 9 '58 ihun 8 Mor 


206 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13628 
item 2 FilmG237 1-7-59 et LO 
) 13623 CERTIFICATE OF DEATH nem 
} 


1. PLACE OF DEATH + Cree (Where deceased lived. If institution: Residence before admission) 
o. 


id be filed with 


MARYLAND = errr 
Cecil Md, | Cecil 
b. CITY OR TOWN (IE outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 5 3 
z Eikton 3 Yrs a} Elkton 
7 d. NAME OF HOSPITAL (If nat in hospital, give street address) / d. STREET ADDRESS e. IS RESIDENCE 

Qo OR INSTITUTION i S o, t " ‘ON A FARM? 
ee Devine Nursing 4 102 Church St.(Sister's home) | vs nog 
2 Z 
r) 3. NAME OF First idl 4, DA 
e eoree i Middle lost Dare ‘Month Day Yeor 
3 =e recripcion Charlatte J, Plummer keel! De hal? 
io 6 / 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a | j lost birthday) | Months Min. 

Female White WIDOWED [> pworceoO | Now, 88. 
——~ Tt0a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
eLe, es PIE viG 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mark Manlo on n 


ir WAS cae U.S. ARMED eo daa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yer. no. oF unknown} yt, give wor or dates of tervice! 
Lulu P. Brustle 6445 Market St Upper 2. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] aa igo disease INTERVAL SERB: by: r 
| j i rdiovascu £ > 
2 1 “a3 WAS CAUSED BY: Arteriosclerotic ca known Pa, 


SMMEDIATE CAUSE (o] 


Then please remove carbon papers. 


Ue ‘ 
Conditions, if any, which (o 


gave to immediate 


i 
cause (0), stoting the under DUE TO 
lying couse lost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. NN 


Severe generalized arthritis ‘er 


20a, ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port tI af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


DUE TO 


ate has been signed by the ottending physician and completely filled in by the funerol directar, 


the burial-transit permit. 


r 4 
° 
i= 
P} 
3 
FA 
FA 
Vv 
=< 
5 
a 
g 
g 


20c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. 7. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work H 


ake 


21. | certify that | attended the deceased from._(// 12/13 f 19.58,that | last saw the deceased 


my HOLS. 


: After this certi 


toched far use os 
burial, cremation, or removal, ond in ony event within 72 hours after death. 


moy be retoined by the haspitol or attending physicion. 


alive on____. --. 12.58-.., and that death occurred at 813._pM, fram the causes and an the date stated abave. 
a e 
O85 ADDRESS (Street, city or tawn, stote) DATE SIGNED 
a | feces Wo, wanvee- BSS.E, Main Street __ 22/14/58 
a2 J 
zoe ° | [RR Ralph Andrevs, Jre» M.D. =F Elkton, Maryland = 
z32 Ro. Hae amc ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
mee R é 6/58! Beth emetery he saneak ite 
‘ y? j ee su 

F Cabo oD. 
Biwe pt; Aer, Pith 2b d LOL b; aia EG Lee 


1 tinh ic ee i abated oF HEALTH—BALTIMORE, 18 1 2) §29 
tem FICATE OF E oO vu 
13624 * CERTIFI TEO DEATH 


Reg. Dist. No. 
1, Lapece Halal] 2 oe peed (Where deceased lived. If institution: Residence before odmission) 
a. o. SI b. COUNTY 
Cecil aa ewes Md. e 
3 © b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
gs RURAL ond give nearest town) ? 
23 Elkton + Earleville 
3 d. NAME OF HOSPITAL (If not in hospital, give street address) 'd. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION } ON A FARM? 
St ea "Private home" ves oO) 
ce 
so 3. NAME OF First Middl Lost 4. DATE Me af 
Be Hane os ist idle a pa jonth Day jeor 
23 (Type or print) SUSIE ELLA PRICE pl December 26 19 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED Be] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o lost birthdoy) [Months] Doys Min. 
Female White wipoweo[]__wvorceo (}_ | October 11,1899 Some a 

rs 10a. USUAL OCCUPATION shes kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE Fe eR ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if retired) 

3 Housewife Home d, 

$ | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles H. Baile Emma _ See 


“Tis, WAS DECEASEDEVER IN U, S, ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
T¥et, 0, oF unknown) HIF yea, give wor or dates of tervice| 
none ames HP Q Q eV e d 


18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b). ond (c).} INTERVAL BETWEEN 


PART {. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


on DUE TO 


Canditions, if any, which 
gave rise ta immediate 

coute (0), stoting the under ( OVE TO 
lying couse lost, t 


Past tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{0)/19. WAS AUTOPSY 


PERFORMED? 
yes] No Ge— 
200. ACCIDENT WAS UNDERLYING C] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hom 1 20f. {City or town) (County) {Stole 
Hour a. n. While Not while factory, street, office bidg., etc. } : 
p.m. 19 fat work (J ot work 


21. | certify that | attended the deceased fram.__ og _ 19.8.8, me EL 2. 19.5S,that | fast saw the deceased 


Then please remave carbon papers. 


Zz 
9 
= 
y 
(3 
be 
ro 
u 
= 
¥ 
ray 
3 
= 


, crematian, or remaval, and in any event within 72 hours 


‘OR: After this certificate has been signed by the attending physician and camplet 


jletached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspitol or attending physician. 


= alive on dle Lee, 123%, -. end that death accurred ath SEM, fram the causes and on the date stated abave. 
2 pf - ADDRESS Street, city or town, sjate) DATE SIGNED 
AL / é 

a Sonar Addi hs evaded ign, no... C6 f. tL. 22) ae Let S, Sx 
a 

3 PHYSICIAN'S 4 

zis } Name (tye V2 [12 BEVSHATh Cc) Tow, Mp. ys ee Sa 

go e 70. BURIAL CREMATION, 2b, DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or Basan (State) 

Zee 

. ge Burfal "pec, 28,1958 Galena_ Cem. Galena, Kent Co. Md. 

i MATURE? / f 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

1 5 cnieu  Aon 

Yan BLLLA« VA HAG froateDEG 3 0 '58 Ee aaa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


de 


neral director, 
be filed with 


6 


es 
> 
a 
24 
met 
a 


Pages 1} and 2 


Then please remave carbon papers. 


c ding physician. 
R: After this certificate has been signed by the attending physician and campletely 


tached for use os the burial-transit permit. 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hours ofter ae 


moy be retai 
TO FUNERAL 
page 3 should 


VS ANS (4) 


5M 10/57 


a) 


a 


al 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 5 0 
13642 CERTIFICATE OF DEATH 1360 


Reg. Dist. No. 
1. PLAGE OF DEATH Cecil 2, USUAL RESIDENCE (Where deceosed lay Ta Residence before admission} 
MARYLAND Virginia . Norfolk 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Perby Being’ Byrsfmos3days | Norfolk a 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 
Veterans Administration Hospital 5839 - 6th Street es ENO BQ 
3. NAME OF First Middle lost 4. DATE Month 0 6 ee 
{Type or print) OTIS ODELL SAUNDERS peatH December Bk, 19 58 
$. SEX $ COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wivoweo vivorcen FY February 9,1923 [ igen Hovis, |\0 (Nan 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Se BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


doringemp el  pzorking life. even if retired) Virginia US A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B. H. SAUNDERS Mimmie Irene Twine 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
ese | RIES "Bi 5-16-31,93 fospiter Records, VA Hospital, Perry Point,Md. 


INTERVAL BETWEEN 


‘Bie 18 days 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). and (c).] 


EARTTLIDEATE VAS CAUSED PEt Bilateral bronchopneumonia 


“ DUE TO 


Conditions, if ony, which » Tuberculosis, active 


gove rise to immediate 


cause (a), stoting the under- ( OUE TO 
lying couse last. te) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hai]!P. WAS AUTOPSY $ 
aoe a D 
yes HH no 


200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour a. m. While Not while foctory, street, office bldg., etc.) ! 
Pm. “Jp 19 Jat work (] of work [1] ' 


21. I certify that / attended the deceased from April 28, __, 19.50, to. December 31,19 58 iabctarieeancuecscaie! 
oIWeXeROCQOUOCOIOS and that death occurred at 2 


MEDICAL CERTIFICATION 


2P em, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


mo. Np AHonpiteal, Perry Point, .Md._..1n2=59. 


PHYSICIAN'S W. M. HARRIS 


220. BURIAL, CREMATION, | 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county {(Stote) 
Ravel” | 5—/~¢_s9 | Hampton National Hampton, Virginia. 


ADDRESS: ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
on ae lod oe 


Havre DeGrace, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


am 


13631 


aa D : Reg. Dist. No. 
Ss meter. 
3 ps 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {If insittion: Residence before edmission) 
35/ °. 3 °. b. COUNTY 
334 Cecil care" Maryland Cecil 
BA b. CITY OR TOWN (If outside corporate Ii ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neares! town) 
55 r RURAL ond give neorest town) . 
2 Rural, Newark £ 9 ¥ x Rural, Newark R. D. 2, Del. 
o d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION , ON A FARM? 
s yes noc 
5 3 NAME OF Fint Middle lost 4. DATE ‘Month Day Yeor 
3 {Type or print) Lillie J. Scott deatn Dec ember 9 195 
8 5. SEX 6, COLOR OR RACE |7. MARRIED} NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
r.23, 1889 cee Bee ne 
g Female White —|wioowes fy bivorcto[] APP eco, ) yrs. 
a. Va. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
eG during most of working life, even if retired) 
Po housewife Maryland De -8. a 
bs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ot 
- John Wesley Price Katharine Holland 
8 ¥ ) 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
5 ‘ fe, NO. of unknown) {IF yes, give wor ar dates of service! - 
e J No -------  Prs. Lillie patergopn, R- D. 2, Newark,De 
Hy 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (C.] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY. Uf, f Meg Ure “ OBSELENO, BER Ge ame 
§ IMMEDIATE CAUSE (a)¢ fod Cm LAF pm, z i Ge 
ie ZL , OuETO 
Conditions, if ony, which (b) 


gove rise to immediote 
cotse {0}, stoting the under. ( OVE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)| 19. yee 


ves noQj 
20a. ACCIDENT WAS UNDERLYING [I__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour o.m, While Not while factory, street, office bldg., ete.) ; 
p.m. 19 lot work [of work [J ‘ 


ai ce, that | attended the deceased from dee / © Seer 19.3. that | last saw the deceased 


permit. 


MEDICAL CERTIFICATION, 


, cremotian. or remaval, and in any event within 
nN 


ached for use os the burial-tran: 


may be retained by the hospital or attending physician. 
TO FUNERAL DIREGSOR: After this certificate has been signed by the attending physician and completely filled in by 1! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death: Page 4 


ro} 
- alive an. ~— PM, fram the causes and an the date stated above. 
= y DRESS (Street, city or town, stote) DATE SIGNED 
5 L é 
3: SeNatur mo, 2 Be REE es 

Be J A 

25 U PHYSICIAN'S 

a8 Ral te) ata, RE. 

: oe “cecil Comnty, Meryl: 
2 i 

g2 Burfat™” | Dec.13,1958 St. Johns Cemeter Cecil County, Maryland 

RE 
4 if. 


ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Elkton, Maryland pate DEC 1 6 '58 Cth £4 


VS Al5 (4) 
15M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13632 


b. CITY OR TOWN (If outside corporate timits, write 
RURAL and give nearest town) 


c. CITY = rig (If ovtsi 


tat 


d. STREET ZL 


AW eK 


Lost 4. DATE 


ow limils, write RURAL and give nearest town) 


: com CERTIFICATE OF DEATH wie x 
se 1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived. If iatittion: Residence before pdminion) 
& i Cee / maryiano || ° 54 ie, eel (aes | 


id be fil 


[ LENGTH OF STAY IN 1b 


LX ol Yas. of 


d. NAME OF HOSPITAL {If not in hospitol, give street Le He 


seats Ya 5 R Nae 


e 


q 


@. IS RESIDENCE 
ON A FARM? 
ves [] NOK 


vice 


Middle 


3. NAME First 
DeceaseD 4 
(Type or print) eben ey. 


Cava Spenc€R| tm 


Doy Yeor 
Déc c. ene 


5. SEX 


wipoweD fi Divorced [] yr uy 
100. ag OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1} 


6. COLOR OR RACE | 7. 7 wane NEVER MARRIED [7] | 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
Dis 892 Jost birthdey) Min, 
yes. 


12, CITIZEN OF WHAT COUNTRY? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


IRTHPLACE (Stole or Ze country) 


ripg most of working life, even if ve 


2. SA. 


cP 


a 13. FATHER’S NAME VM “C MAIDEN NAME . 
( Eml 
J omas dred PALME. 
: 16, SOCIAL SECURITY NO. | 17. a Address | 


\ bs WAS DECEASED EVER IN U. S. ARMED FORCES? 


nt aphnor) 
c 


18, CAUSE OF DEATH [Enter only one couse per line for (a); (b), and (c).] 


De enfeo we ep thi aus 
PART 1. DEATH WAS CAUSED BY: 
L/ Li 2 y IMMEDIATE CAUSE (ol_Hypertensive argerioselerotie 


(i yes, give wor of dotes of service] 
—_—— 


Then please remave corbon papers. Pages 1 and 


icate has been signed by the attending physicion and completely filled in by th 


DUE TO 
: be ' cardiovascular disease 
= Conditions, If ony, which {by 
E gove rise to immediote 
$ couse (a], stating the under. ( DUE TO 
§ = tying couse lost. ©. 
2 5 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 
= = 
ass re] ves [] No OP 
Digna © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I of item 1B.) 
$22 8: | OR CONTRIBUTING LJ CAUSE OF DEATH 
eof U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
38 & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Store) 
cael iy Hour 9. m. Fe While Not while. foctory, street, office bldg., etc.) | 
z = = p.m, Jat work ot work () i 
J 
$5 21. | certify that | attended the deceased from 2AUgust 5 1956 t1 December, 85.58 thot | last sow the deceased 
< 
< $ alive on__. 8 8. and that death accurred at 3.230am, fram the causes and on the date stoted abave, 
Os ADDRESS (Sireet. city or town, stote) DATE SIGNED 


h 


7 ta burial, cremation, ar remaval, and in any event within 72 hours ofter deoth. 


233 BE. Majn Street 


12/8/58 


may be retained by the haspi 


ava 
ree: Meio . Ralph Andrews, Jr. ee ee Elkton, Maryland 
Pd iB : Ro. HAL, CREATION, 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stotey 
232 Vas Canes Wied fae See Sal Ptr 0. lew fhersé KW uvty BAVA 
e 23, FUNERAL DIRE SIGNATURE Sor 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A154) In (J) IZ. dn Bvt | Lb Le , Pf. \ond€01 2 '8 nit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
b CERTIFICATE OF DEATH 


Cd 


Ei ) Reg. Dist. No. 

4 3 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceated ie ui nisi Residence oy 

ot ee patie | WED Ad i Gee/ 

3 8 R b. CITY OR TOWN (lf outside corporots limits, write]. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
25 ELA tew 


pe zay Lea) town) a » 2 / peg es 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) e. % Le dea 


Vr 
,d. STREET ADDRESS 
OR iar” ay, fCu raf | id Tel ee 3 ves] sOKL 
3. NAME OF First Middle ‘lost ¥ Date Month Day Yeor 


Teer eat) WeWianm Davi Beata Moe, Co 19 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [8 OATE OF RTH 9. AGE In yeors [IFUNDER 1 YEARTIF UNDER 24 ARS 
ae los! birthday} Month: Do: Hi Min. 
The \¢ oe wivoweo (] pvorceo EL] | Se 7, we i E52 ys. eS tees 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jig mos} af working life, even if retired) cP? t A . o v7 
\ Fd ry er arp in < 6G J. Ld 5 


y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


\ /) Jam es Start Vv rid Laye. 
Tee eae SES ee Peper tie 16, SOCIAL SECURITY pre 7. ag f- Address - . 
Zh == Deis. lary _ Stertt, Fl her 


INTERVAL BETWEEN 
ONSET AND DEQHt— 


e 
So 


Pages 1 and 2| 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] 


ant oeatiits eee, Caretuemea 4 Prostat¢ 
[77% DUE TO 


Then please remove carbon papers. 


, crematian, ar remaval, and in any event within 72 hours after death. 


21. | certify that | attended the deceased fram._____ 19 STS Py... 10, ae &5 ©... VAS that # last saw the deceased 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


<- Conditions, if ony, which 
E gove rise 10 immediote ge 
2 couse {0}, stoting the under ( DUE TO 
5 lying cause lost. a) 
S S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
= = 
z & yves[] No() 
2 = [ 200. ACCIDENT NAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& {OR CONTRIBUTING CT CAUSE OF DEATH 
2 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stole) 
¢ 6 Hourer oan m While Not while foctory, street, office bldg., etc.) ! 
= = p.m. jot werk (CJ ot work CJ t 
2 
asd 
i 
iz 
8 
3S 


ed by the hospital ar attending physician. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3 alive an___AQS.6 2. _& 19.4 %__, and that death occurred a lao, from the causes and an the date stated abave, 
2 ADDRESS (Street, city or towry stote) DATE SIGNED 
ie actuaL fr i¢ 
» site Onceafoccd MDa nr eds vo SRPe Pu. mal kc. 6, 190k 
> & 
353 PHYSICIAN'S 
ogib NAME (Type) A SE RE: | Sn ea eenee 7 
BECO ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
bebe Le fete Lett. ma BE Vie 
eee AQORESS 240. REC'D BY ra 2b. REGISTRAR’S SIGNATURE 
15 (a Chriluan £ Aaa 
ys aie é 


‘ 


> 
Q 


yeot 


apes Poges I and 2 s 


10 


Then please remave carbon pi 


R: After this certificate has been signed by the attending physician and completely filled in by the 


joched for use os the burial-transit permit. 


S 


may be retained by the hospital ar attending physicion. 
the registrar priar ra burial, cremation, or removal, and in any event within 72 hours ofter dea 


TO FUNERAL DIRI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 should 


VS A1S (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2394 
13645 CERTIFICATE OF DEATH nes. bit. Na 96 


a Coes Serene (Where deceased lived. IF institution: Residence before admission) 


» PLACE OF DEATH 
Ol Y 


@, COU! b. COUNTY 
Cecil ne West Virginia 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) v 
RURAL and give nearest town) J 
Perry Point Oyrs.5mo.19days Clarksburg 2 
d. NAME OF HOSPITAL (ff not in hospital, give street oddress) d. STREET ADDRESS e. (S RESIDENCE 
OR INSTITUTION. ON A FARM? 
Veterans Admin ation Hospits 4 Monticello Av y 
3. DECEASED First Middle Lost 4. On Month Doy Yeor 
Crease Por) HARRY (NMT) STROTHER DEATH Decemb: 12 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 0 8. DATE OF BIRTH 9. AGE (In years [IF UNDER U YEAR| IF UNDER 24 HRS. 
lost birthdoy) Days | Hours Min. 
Male White [wiroweof] oworcto@ | 1-11-88 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or foreign country) 
during most of working life, even if retired) 


Mechanic Conselidated Coa est Virgin 
14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Usa. 


13. FATHER'S NAME Company 
Charles J. Strother Nancy Ann Sweger 
1S. WAS DECEASED EVER IN U. S. ARMED. ro 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. no. er unknown), UIE yes, give wor or dates of service! 
_Yeu a rda, VAH, Perry Point, Md. 


18. CAUSE OF DEATH WT only one cause per line for (0), (b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (q] 


of ; UE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which o 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse last. © 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. Na AUTOPSY 


Arteriosclerosis generalized - unknown SHE No) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 16.) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ens 120 (City oF town) (County) (Stote) 
Hour a. m. 1p While Not while factory, street, office bldg., etc.) 


p.m. lat work [] at work [1] ‘ 
23. | certify thatfattended the deceased from_June..23....., 1928., toDecember 12 1958 macxxemxanmacmaxcan 
ERERSEE REKKand that death accurred 0340 _ am, from the causes and on the date stated above. 


? ADDRESS (Street, city or town, stote) DATE SIGNEO 
ACTUAL K DC CLL KK 


MEDICAL CERTIFICATION 


/ AEN AtuRE. 7 — mo. VaAs Hospital, Perry Point ,Mds..12=-12-58 
PHYSICIAN'S, 
NAME (Type) Director, Professional. Services... 
REMOVAL AN Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
! 
pec Za 9 A Greenlawn Clarksburg, West Vir 
23. FUNER BYRECTOR'S SIGNA ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Pénningtonye S 


LOA Anes 


g 


avre de Grace, Md. 


DATDEC 1 


= 
rN) 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 6 3 5 : 
13646 CERTIFICATE OF DEATH Eg ey 


INTERVAL BETWEEN 


18. r line for {o), (b), . 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] , ATERVALRE) EGY 
ahd 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}. 


~ so 
& 3 ia 1, PLACE Ca DEATH 52 Pree reeece {Where deceosed lived. If institution: Residence before odmistion} 
° f 0. COUNTY ©. STATE is INTY 
£ ig W ) : MARYLAND Maryland COUNTY Harford 
£D Sips b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) iy 
g so RURAL ond give neorest town} , q 5 
2 4 Perry Point, Md. 20 days Street /ax-3 
a = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
S Fae é OR INSTITUTION ON A FARM? 
ie as y 7 amin ation Hosp Yabkredin 
i : A stra Hos ink row: 
2 £6 3. NAME OF First Middle Low 4. DATE Month Day Year 
ay ES 4 
Sie preripont Se WALTER JR | rt Decemver 14 19 58 
24 & 7 [5 sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH % ASE (ln years eas TYEAR] IF UNDER 24 HRS 
= janths| De Mi 
z t2\( | White |woowoQ _oworceogl | 41-26-22 ae s 
2 a 5. 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ry ee during most of working life, even if retired) 
$ € Maryland USA 
es 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
» §8 
eee b pa S Ethel Knight 
so Oo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14, SOCIAL SECURITY NO. | 17. INFORMANT Address 
= € {Yes no oF unknown) {11 yes, give wor or dotes of service) 
s nd 
B gt |" ww_Id 18 
8 ss 
v. a 
£ $ 
=. pik 
=e 
3 
2 


5570 DUE TO 

Conditions, if ony. which re unknown 
gove rise to immediate 

couse (0), stoting the under-( CVETO Abgoess of the pancreas unknown 


€ piogicausei test: _Chronic_pancreatitis due to infection unknown 

2 1 DI: 19. WAS AUTOPSY 
2 4 Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE hee ISEASE CONDITION SPuerrie 9. enone 
2 oh, YES No] 


ing 


200. ACCIDENT WAS_UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Pori 1 or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20F, (Cily or town) (County) (State) 
Hour 0, m. While Nat while Daye Pee ees AIT er) 
pm. 19 Jot work [J ot work [J 1 


21. | certify thatgtattended the deceased fram November 24, 1958_, 1c December 1419 582mexx sexe xsex oa maenx8 


and that death accurred af§220_ pM, fram the causes and an the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


= 
3 
2 
a 
E 
o 
g 
z 
°o 
c 
= 
‘g 
ES 
z 
a 
2 
z 
3 
x] 
° 
<= 
= 
ee) 
z 
ae 
$ 
3 
2 
oe 
2 
3 
= 
fe 
£ 
2 
< 


burial, cremation, or remaval, and in any event within 72 haurs after death 


hed far use as the burial-transit permit. 


€ 


may be reloined by the haspital or attend 


TO HOSPITAL OR ATTENDING PHYSICIAN; The flow requires 


, | [sew Ture 4 GK ——3py¥5-A, Hospital, Perry Point, Md. 12-15-58 
Baza | 
28 PHYSICIAN'S 
zie NAME (Type)_§,_P, LACERVA ___+_—s_—s Director, Professional Services 
m2 2 TQ BURIALS REMATION, ‘Tib. DATE THEREOF, Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
: REMOVAL (Specify 
2 By S2-f17 [SF Mt. Tabor Belair, M 
c % 23. FUNES DIRECTOR'S SIGNATURE ) ADDRESS 240, REC'D BY wena” 24b. ba pt SOATURE 
sy 10/57 ‘N Pennington &}-Sbpy, Havre de Grace, Mdjorr DEC | ; z 


bi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i o 


ond 


4 
ay CERTIFICATE OF DEATH vatouth: 
3 2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e 2 a. COUNTY Wane a. STATE b. COUNTY 
32 ~ 
£ So pp b. CITY OR TOWN [if outtide corporate limits, write |e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
§ $2 Ki RURAL and give nearest town} 
$ PERRY POINT 3mths . 12days JOPPA AX 
2 dé. ery Hee (If not in hospital, give street address) d. STREET ADDRESS e. oye 
& oe INSTITU: 
on VETERANS ADMINISTRATION HOSPITAL ves Che RoWn 
2 26 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
ao 
& 23 (Type oF print) A. WILLIAMS bratH §=©=— December 7 198 
= >. 5. SEX 6. COLOR OR RACE | 7. MARRIED IG] NEVER MARRIED oO DATE OF BIRTH a Peat eae IF UNDER 1 YEAR| SUNDER cree 
5s jours | Min. 
2 2s Male Negro wibowed [] oworceo(] March 26,1891 e rs 
$ 3 og 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g$ 8g 3 during most of working life, even if relired) 
$ wes Janitor Unknown Maryland USA. 
2 
3 2 3 3s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ge GORGE WILLIAMS ELLEN GIBSON 
oS wvow 
iS 3 8 3 yt 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> abe AL) | Was 00. oF unknown) UE yes, give wor or dotes of service) - 
& ping Yes WW 220-4-7765 Hosp.Records, VA Hospital, Perry Point, Md. 
3 = a = 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (.] INTER aL GEUNEES 
so) oe G'S PART I. DEATH WAS CAUSED BY: 
g H § os IMMEDIATE CAUSE (0) 
<4 ££ 6 la 
4 eS uf DUE TO 
se 2S 
pigs consent: tt ann sehic )_Arteriosclerotic heart disease unknown 
oy Feed gave tise to immediate 
= eb: cause (a), stating the under ( OVE TO 
g ¢ 3 22 lying cause fast. te) 
3 ig $ 6 be rs Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN tN PART Ia) / #9. pe 
SROEG = 
4656 S| 449 yes [J No CJ 
gaoga oL4Ay/ > 
= o~ 5 5 3 20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Mt of item 1B.) 
Poss 3 
ege2t & 1OR CONTRIBUTING C] CAUSE OF DEATH 
Zeges & |(F ETHER, NOTIFY MEDICAL EXAMINER} 
2sses & }20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town} {County} {State 
E5295 g see & » (hile i (om wy factory, street, office bidg., ele.) | 
ZSE FA jot work [J ol work ' 
ee oe 2 P 
nee v8 ry 
3 $355 21. 1 certify that/\“Gttended the deceosed from_AUge 26, __. 19 58 1oDec, 75... 19.58. mannaonaaamonaeiced 
oL2<ce8 
yi 35 PEDEOOCOOCOCOCOCOCOOSOKOS and that death accurred ot 52OQ0AaM, from the causes and an the date stated above. 
a2 f 
E : s May —S Y f ADDRESS (Street, city or town, state) DATE SIGNED 
eyes e / SIGNATURE. S/S 2 mo, Vode Honpital, Perry Point, Md. 
sana 
Zou 2s PHYSICIAN'S: 
Z2g2e NAME (Type) . PLAC) _Direstor, Professionel Services ss 
BSC D ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, ar county) {State} 
o3582 MOVAL (Specify) 
~ 4! Ss = 
= ie ge Burdar cad 1 = Oe Mountain Ceneter: Jo Md. 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) : 5 alka 4 
Tsu 10/57 \)) BUTT.O. WAR Havre DeGrace ,Md.| oar DEC 1 5 58 han fo Kam 


a 
mn 
>OoO 


Page 


% 


thin 72 hours after deat! 


lay is necessary. please 
ctor. 
r your files. 


tem 18. Give Pages 1, 2, and 3 ta the funerol 


vei 


th form PM3. Page 5 may be retai 


as a burial-tronsit permit. File pages } and 2 with the Sto’ 


thin 24 haurs after death. If any de! 
wi 


wi 


ncil 
*s Office alang 


in pe: 
or removal, and in any even! 


miner 


1 Exa 
, cremation, 


Poge 3 should be used 
to buri 


ical 


ial 


, prior 


rworded to the Chief Medi 


ar its designated ogent, 


NRECTOR: 


execute the certificate, writing the word “pending 
W 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 
4 should 


TO FUNER. 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 . 637 
i 13648 MEDICAL EXAMINER'S CERTIFICATE OF DEATH pe Bg 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH te 
9. COUNTY 


MARYLAND e. mc : b. ee eaett 
b. CITY OR TOWN [if outside corporate Hmits, write RURAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest townf 


‘ond give neorest town) 


orth East. 


North East _ 


‘d. NAME OF HOSPITAL OR INSTITUTION (If not in Rie street address) 9. STREET ADDRESS Te. 1S RESIDENCE 
f ON A FARM? 
; & yes} No fg 
3NAMEOF fi ; Middle ~ ton “0ate smth ' 
NAME OF inal iddle as DA Month Doy Yeor 
(Type or print) DEATH 12 9 58 


5. SEX COLOR OR RACE 


100, USUAL OCCUPATION (Give 
during most of warking 


INDER 24 HRS. 
jours | Min. 


9 fiams oa * 
7. MARRIED $B) NEVER MARRIED [_][8. DATE OF BIRTH AGE fei (FUNDER 1YEAR 
Ms Months | Doys 


wivowep (3 pivorceo [J 22 SOh & Sk. 


ive kind of work a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) f CITIZEN OF WHAT COUNTRY? 
= 4st =~ 


‘even if retired) 
rae Garage Repair. Culpepper, Va. WS he = 
13, FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 
Collins S Willians Margarette Sheppard _ sre a Ba 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address a 
{¥es, no. oF unknown), | {it yes. give wor er doles of service) Z ae a 73: 
noe Lb 2a -0 4) Margarette WilTiems North Fest. Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c). } INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSI Y: 


iMiMeoIATe cause fo) Chronic. Nephritis with myecadditis Cardiac Fail ese 


~ DUE TO 


Conditions, if ony, which i Hype: m 
gove rise to immediote couse L___ _Hypertensio. ‘ SM ast Z a 
{@), stating the uni ing( DUE TO 


couse fost. ©. 


7) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
seed PERFORMED? 

3S yess) NO} 

3 20a, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

= or 

G | CAUSE OF DEATH. 

Ms . eee a ss = —, 

 |20c. TIME OF INJURY Month, Doy. Yeor —[20d. INJURY OCCURRED |20e. FLACE OF INJURY (Home, form. 1 20f. (City or town) (County) (Stote) 

a Hour 9, m. While Homebils: factory, street, office bldg., etc.) | 

= p.m. 19 at work [] ot wark H 


21. Vcertify that | took charge of the remains described above, held an Autopsy [1], Inspection fg, Inquiry fe], ond in my 
Naturot couses §g], Accident (0. Suicide (Homicide tap Undetermined manner [1] 


fz ( GNI 
AHA? M.p, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER: Oo 
EXAMINER'S 12603 8 


NAME (Type) ; DEPUTY MEDICAL EXAMINER, 
Wig! NAME OF CEMETERY OR CREMATORY _ wry or county) (Stole) 


opinion deoth 1 


ACTUAL A 
signature 


lted Jepm: 


E dson — 
CREMATION, | 22b, DATE THEREOF 


220. BURIAL, 
REMG. 


move je ae? zo z © tet Bao. REC'D onl 
eT saetot, Pelt We lessee 930 


iS 


if ee 
fab, ecionvel sig aiies 


th 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 426 
13649 CERTIFICATE OF DEATH 


eal 


Reg. Dist. No. 96 


Se eee 
S 3 : ha iA Sea is a aes (Where deceased lived. If institution: Residence before odmission} 
= sey ™ pga Cecil maryiand |) ° Mary land bkwntti 
£ Bes b. CITY OR TOWN lf autide corporate limits, write Te. LENGTH OF STAYIN 1b |] ©. CITY OR TOWN (If autide corporate limits, write RURAL and give nearest fown) Vv 
3 ‘AL ond give nearest town ¥ 
ue Parry Point 8yrs.6mo.17daéys Baltimore Vo/- 
% SL me 
2 x x da. pipe i {If not in hospitol, give street address) d. STREET ADDRESS e pep 
5 fe Sa INSTI 
cops “| Veterans Administration Hospital 1716 B: ves [] Nog 
eee) 
a 5 5 3 NAME OF Fiat Middle eth 4. pate Month Bay, Yeor 
25 {Type or print) WILLIAM J. WILLIAMS DEATH December 31 19 58 
c = 
te eo 5. SEX 6, COLOR OR RACE | 7. maRRIED[] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (i gor eles THEA a 24 HRS. 
= 2 Nn joni Min. 
Se ay Male White |woownQ  ovoreom | 4021-96 en Cr cael ot 
he 
2 3 a 2 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a JOceres during most of working life, even if retired) 
§ yj 
£ ves aborer unknown Maryland USA 
8 ig 3 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~ te 
§ 
cao 5 George Williams Agnes McGee 
is S 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. (NFORMANT Address 
PS 
= ae ¥en pe edthonres) WE yes dite war and wt tacon) 
& ots Yes | unknown Hospital Records, VAH, Perry Point, Md. 
=e 
3 Pee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3 295 PART I. DEATH WAS CAUSED BY. Rupture of cardi’ d t pep peal ao i 
See? PAT! DFAT WS Stee Rupture of myocardium secondary to Approx. 
2358 4-401 veto infarotion 10 minut 
= See © / . es 
ce ee a 
= f2> Canditians, if any, which b 
3 BES gave rise to immediote 7 
3 sis couse (a), stoting the under. ( DUE TO 
gz ets lying cause last. ©) 
x8 $ 5 i é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) |19. nee ef 
2SoFs = 
gases S ves] no 
eo ete. = 200. ACCIDENT WAS UNDERLYING O_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Lor Part Hl af item 18.) 
fe = \ 
ZU8e5 & |G citvek, NOTIFY MEDICAL EXAMINER) 
Sotes 3 |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INIUBY (Hare, frm, 120% [City or own) (County) (Stote) 
Ss es ry Hour 0. m Whit wei jactory, street, office bldg., e 
Ez Se : Sale vw |Mtile, Nettie 
= %e, 6 + 
goss * 21. | certify tha attended the deceased fram_ JUNE LY 19 90 ,, December 51 19.29 HAAS Aa 
2sezes 
Q< a $5 AKU ALARARAAKEAALH AKAEARF and that death accurred at 88208M, from the causes and an the date stated abave 
a2 : 
j= sp is: ADDRESS (Street, city or town, state) DATE SIGNED 
<a he ACTUAL - 
ayers , | |stenature. wo VeAsHospital, Perry Point, Md. 1-2-59 
coza } 
25535 PHYSICIAN'S 
See2é NAME {Typo} W. M. HARRIS Acting D 9 
BSED 72 REMATION, | 22b. DAJE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) Stote) 
O55e2 “REMOVALY Specify} : 
232 Bs CREM specify Baltimore National Baltimore, Md. 
Cote RAIPIRECTOR'S SIGNAT ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Vs AIS (4) Mh, Havre de Grace, Mde |) JAN 9 ‘59 


Cuttng £ Kiana 


15M 10/57 
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4 hours after death. 
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TO ATTENDIN 


fter 


icate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 h 


certificate assembly should be detached for use as a burial transit pe 


VS AISC 1-55 10M =~. 


> 
_s 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13638 
__ CERTIFICATE OF DEATH hs 
13656 Reg. Dist. No... 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry,. See@ad MARYLAND sare MErYland com, Cecil 

CIV euteide corporeteTiis, wt RURAL TENGTH OF STAY CRY W outside corparote Hin, waits RURAL and give wasted! Town) 
end give neerest or in Jhis, plece] ; 

tow "RYSing Sun Tite y fm Rising Sun 

HOSPITAL OR STREET {it rural give location) 


INSTITUTION OR j ADDRESS 
STREET ADDRESS 


NAME OF | (First) (Middle) West) 4. DATE (Month) (Day) 
fyeeorPin)” «=, HOWarTd Marshall Wilson BeatH Dec. 4 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR 


wale| “Snite| 2w?eStea| red. 20, 1879 Le aie ees 


. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ul. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT 
done during most ol working life, avan Il OR INDUSTRY 


UI 
nind Carpenter Retired vecil County COSA. 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles Wilson Elizabeth Fisher 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Cig gin) | A Nansen Yin ov cove ct eric! | PRO OL=OS5 95 William ees » Rising Sun, md 


<= es 
18, MEDICAL CERTIFICATION T INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“ey °C IMMEDIATE CAUSE {a) Chrégnic Myocarditis: 2 yrae 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) ___sHypertension 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ak (c 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH! 
DISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] NO] 
21e, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, ‘2le, WHERE DID INJURY OCCUR? {City or town) (County) (State) 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF IRJURY (Month) (Dey) Weed oul) is, INIURY OCCURRED 211, HOW DID INJURY OCCUR? 
Not while 
ar orebull ee cveteee al 


22. | hereby Sa that | attended the deceased fronMAy....L.... 


alive on D&E aloes . 
SIGNATYRE £7 ADDRESS (Street, city, town, stota) DATE SIGNED 


BURIAL, VCREMAT! DATE THEREOF NAME OF EMETERY OR CREMATORY ty, town, or county) 
REMOVAL (recy) 


Burail Dec.6,'58| Brookview Rising Sun 


24, REC’D BY REGISTRAR REGISTRAR’S SIGNATURE RAL DIRECTOR'S SIGNATURE ADDRESS. 
wk, [pada = ¢ fe. 7) 


pare DEC 8 '58 : " fGen 


ata 


gned by the attending physician and completely filled in by the funeral director, 
Then please remove carbon papers. i i 


letached for use os the burial-tronsit permit. 


‘OR: After this certificate hos been 
0 burial, cremation, ar removal, ond in any event within 72 hours ofter death. 


@ t 


may be retained by the hospital or attending physicia 


TO FUNERAL D 
page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
the registrar 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12639 
CERTIFICATE OF DEATH 4 


Reg. Dist. No. 


EE —=2 
1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
ps Cecil marviano | ° SATE Maryland b. COUNTY Cecil 
b. ia Cera {IF outside corporote limits, write | c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) me, q 
nv 1 Elkton 8 days x North East (Rural) 
d. NAME OF HOSPITAL (IF not in hospital, give street address) sd. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ni ON A FARI 
Union Hospital yes [] noe 
= 
3. NAME OF Fist meee mh 4. DATE Month Dey Yeor 
(Type or pent) Thomas 0 od re| Seata December 16 19 33 


5. SEX 6. COLOR OR RACE |7. MARRIED F NEVER MARRIED [7] re DATE OF BIRTH %, yen IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
j i pinion Monthy 
Male White — |wwowe f pivorceo [] Oct. 26,1900 $8 ae | eens | aa | Bea os 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


\ Bricklayer Building Maryland USA 
; 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William S. Wood Mollie Crouch 
i WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. {17, INFORMANT Addren 
fos ne oF unbne i} tt 5 we dotes of it 5 ., + 2, 4 
Noo a oe a | DLL 625688 Mrs. Jane Futty Wood North East R.D. Md 


18, CAUSE OF DEATH [Enter only one couse per line for jo). (b). ond (c).] 


INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY Je Fesrs , i Ch &Y Nept ker 


© day's DEATH 
Y et. DUE TO 
Conditions, if ony, which is fe) ly ic Si De Gs Kids cys 
gove tise to immediote "a ae 


covte (0), stating the under- DUE TO 
lying couse lost. to 
rs Parr ll: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1P. WAS AUTOPSY 
3 Cp70 mega/ Cxese UndeTernirred ves] no(— 
© [200, ACCIDENT WAS UNDERLYING []. [205 BESCMBE HOW INJURY OCCURRED. (Enter nature of injury in Port bor Port Hl of item 18) 
5 | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ei 
or Age ag 
& 20. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm. 1 20F. {City or town) {County) (State) 
ray Hour 0. m. While Not while foctory, street, office bldg., seh | 
Fd 19 lot work [7] of work 
Om 
at wai that attended the deceoted fram__/ 2 /__! F929, ie [PB 9, 19.8.8 hart last saw the deceased 
alive on Lb BK, IS Anes, and that death occurred at. L2. CO M, from the causes and on the date stated abave. 
as, ADDRESS (Street, city or town, stole) DATE siGt 
ACTUAL — LN hegee fan hy ea 
SIGNATUR 


rai 
ee 

PHYSICIAN'S J A Fa y 
NAME (Type! U A - 1S ¢ sd a a 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 

REMOVAL ap J no 

Burj We Ha brat : Rams ae North Bast (Rural) Md, 
23. FUNERAL nes z iat ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: : ie 1 aban £ A 
(}*% ACA North Bost Maryland oaWEG 2 2 '58 : if He 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13627 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 3644 


iy ‘Oo: Z CHIEF MEDICAL EXAMINER [J DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [7] 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoed lived. If institution: Residence before odmission) 
ee 2 o. 5 
$8, £ hi ; Means asi aay and b. COUNTY. ett 
o —_—Ce —— ——— —— 
eee Be CITY OR TOWN i extde cepa tn, wie FRA c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oe ‘ond give nearest town 
28 oS Elkton, BGBe 20) Te 
gs @ yrs | 3: NAME OF HOSPITAL OR INSTITUTION (if not in haspitol, give street oddress) , STREET ADDRESS o Ig RESIDENCE 
Pde é 2 
apes. tf _Uniion Hospitals DeOeh» : 
eevee : soe ae 5 ESS aa —— a 
B5eeRg 3. Meena First Middle Lost eee Month Doy 
ee fa 
Selter (Type oF print) Mabel York DEATH 26 23 
Eves z - — - ~ - Yara . oo 
bo — ‘Ss 6. COLOR OR RACE |7. MARRIED $8} NEVER MARRIED [7] B. DATE OF BIRTH 9 Fo Rasen IFUNDER 1YEAR| 1F UNDER 24 HRS. 
St Sz. veneer th in. 
a e% 5 winowen [] —_oivorcto LO} | eal bei SO6: DP yrs. eee eee ee 
ra 3 pa V <# = = 
Ee ie To, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa Bs ral during most of working life, even if retired) 
Bete House wife i West Virginia. s | SW Sake z 
Sea 3! ¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eeeek ff 
°° 
gee ak niel Wyatt: Effie Woods _ ee. 
fod Lo Te 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
ag2e r [es po, er unkown} te 10. give wor or deter of verviee) 
<= 
fea ne. : = _| George York, Elctony ReDeFs Mde _ a 
ge ES 18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), and (c).] ONSEY AND BEATS. 
esa PART 1, DEATH WAS CAUSED BY: : 
Beers ee RATT MMEDIATE CAUSE (0) Acute Coronary Occlusion ae. = - 
Aes =) : 
ge g 5 § buE To 
Sse ee 4 
265 Conditions. if any, which b tis 
Sgn gove rise ta immediote cove ke Herhritis. i 7 ri a i Par 
Re SBS {0), stating the underlying( CUE TO 
8; 3 o¢ couse lost. ~ ae (e). eas)! 
«= — roa 
3, 98 = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, Was mutorst 
2550 9 Seat ae ep iM 
Bests O18 ves) NOE 
: : g 32 = Rake CAUSE WAS 5 _|20b- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Pant H of item 10) a 
vu oO 
se2e | CAUSE OF DEATH. 
wo O = Vv 
Pata S f SET yt BP oe A a 
4 cs 3 [aoc TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208, (City or town) (County) {Stote) 
&=uge 8 Hour a.m. While Not while foctory, streel, office bidg., etc.) } 
Ze es = p.m, 19 ot work [1] of work ! 
2 cree - = : : z 
zyee o 21. I certify that | taak charge of the remains described above, held an Autopsy [_], Inspectiang§ ]. Inquiry fog. and in my 
3S S38 5 apinian death reulted fram: Natural causes bl: Accident []. Suicide (, Homicide [[], Undetermined manner oO 
2ote ° 
426G6° 
2 8 
= 2 
< 5 
a s 
5 ° 
a 2 
9 - 
° o 
4 


2% ACTUAL 
Fy SIGNATURE. 
8 
y 
e$es 
2*< H EXAMINER'S 
22s NAME(T) BG Dedsen ” DEPUTY MEDICAL EXAMINER fi} y e _T2nPlyeBS58 . 
eee 4 '720. BURIAL. CREMATION, | 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town? or county) {Stote) ~ 
oe cr REMOVAL (Speci) 
bi 
° Cemeyery- Clay fe Wi Wig 
y . ELINERAL DIREC rcrit mae #h:0en do. REC'D BY REGIST 2b, REGISTRAR'S SIGNATURE 
VS. AISME mothe site al mo 
5M 2/57 Rhieoh me DATE 9'58 Onthun 4. PGassA. 


os 


